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physical education teacher not only has 

responsibility for the education the mentally 
retarded child, but unique contribution make 
that education. Most educators today are well 
aware the mental characteristics the retarded 
child. is, however, physical being well. 
this physical self that the retarded child 
most like the so-called normal chiid. All retarded 
children have, some proportion and degree, all 
the innate physical characteristics (aptitudes and 
capacities) the normal child. These motor capac- 
ities can definitely measured. The specialist 
health, physical education, and recreation educa- 
tion thinks child having motor quotient 
M.Q. The capacities which are usually listed 
make this composite M.Q. are reaction time, leg 
speed, coordination, muscle viscosity, and classi- 
fication index (which usually includes age, height, 
and weight). the retarded child extremely 
limited innate academic learning capacity in- 


JOHN JENNY supervisor physical edu- 
cation for the public schools Wilmington, Delaware. 
former professor health and physical edu- 
cation State Teachers College, West Chester, Pa., 
and has served co-ordinator the recreation 
curricula Temple University Philadelphia. 


146 


PHYSICAL EDUCATION 
for the Mentally 
Retarded 


JOHN JENNY 


dicated the intelligent quotient, tends 
more nearly normal M.Q. (unless has ortho- 
pedic limitation). this ability learn 
through motor activities and motor capacities that 
the physical educator can make his major contribu- 
tion the education the retarded child. 
this area that the responsibility the teacher lies. 


The Need for and the Contribution 
Physical Education 

All young people need sound foundations, phys- 
ically, mentally and socially, enjoy life fully 
and happily their capacities merit. The re- 
ing need not confined the printed page. There 
are many learnings which come from motor activ- 
ities. All child-development oriented physical edu- 
cation specialists understand the unique contribu- 
tion motor activities over-all learning. The 
physical educator who sees his profession one 
perfecting highly complicated sports skills for 
spectator enjoyment will not helpful with the 
retarded. Beck’s (1) recent study points out that 
possibly too much time spent 
organized team games. 

Physical education teachers work the premise 
that learning does have physical basis. Through 
the application much motor reinforcement 
simple and enjoyable kind, good habit patterns 
standing, sitting, moving, playing, resting, and 
the like can established for mentally retarded 
children and youth. This contribution, plus the 
important element satisfaction coming from the 


maintenance sound body, are unique values 


from physical education. 


The Need for Physical Fitness 


order live our complex society with all 
its mechanization and the lack felt need for 
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physical activity the individual still possesses age- 
old biological inheritance. There still the need 
for physical activity physically fit. The proper 
muscles for this fitness are not developed riding 
busses, street cars, station wagons, and elevators. 
Muscles must properly exercised and put use 
order develop the type fitness demanded 
our inheritance for living today’s society. The 
physical educator knows what types activities 
should used various developmental levels for 
normal body functions and over-all joie vivre. 
There need for prehensile movement, locomo- 
tion, and the more complex combination loco- 
motion and prehensile movement (seen its highest 
development when big leaguer climbs high 
wall rob the league’s leading hitter extra 
base hit). This moving about and catching objects 
within the reach many retarded children even 
though need not the keen enjoyment the 
spectator. 

The recent publicity over the findings the 
Kraus-Weber tests (8, 10) and the condemnation 
the American system for permitting children 
less physically fit than European children has 
implications for the physical education the re- 
tarded child. Table Beck’s study (1) four 
the five objectives physical education for the 
retarded child are concerned with physical fitness 
and the fifth relates social fitness. The six simple 
Kraus-Weber tests which have with upper 
body, lower body, leg strength, and body flexibility 
are all within the grasp the retarded child. 
Kraus and Weber are correct and these tests 
show lack physical fitness, then the simple 
exercises which make for this body efficiency should 
taught the physical educator the retarded 
child well other children. 


The Challenge Leisure the Education 
the Retarded 

Since the retarded child leads more limited 
and qualitatively different social life than the nor- 
mal child, important for look the 
contributions which can made this area 
through physical activities. The need for com- 
panionship and for developing sense belonging 
met through games, dances, and other activities 
which are usually especial delight the re- 
tarded child. Here the child comes contact 
with others. With children like disabilities and 
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with normal children, under proper supervision, 
able develop companionships and benefit 
from social learnings. The give and take social 
activities provides for learnings other than body 
training. the physical educator helps de- 
velop status and companionship. Here the child 
grows social being. 

There are grave implications the fact that the 
leisure time the normal individual has more 
than trebled recent years. But how much more 
serious this problem with the mentally retarded 
child most whose time obliga- 
tion for satisfying the social objective physical 
educators was pointed out the early writings 
Stecher (12) and reiterated the recent study 
Beck (1). The physical education and recreation 
specialist, therefore, has definite responsibilities for 


providing the retarded child with skills which will 


assist him the proper use leisure. Dancing, 
music, crafts, collecting hobbies, and dramatic ac- 
tivities have been used advantage developing 
activities for the recreation the mentally re- 
tarded. The recreative principle education 
reminder the physical educator that his respon- 
sibility does not end with the developing organic 


vigor (6, 7). 
Aquatic Activities and Outdoor Education 


The physical educator may put use the limited 
motor capacity the mentally retarded teaching 
the rudiments aquatic activities. water activi- 
ties the retarded child learns not only keep his 
body healthy through the cleansing properties 
water, but master activity which can enjoyed 
his entire family. Some families which there 
mentally retarded child would hesitate take 
the entire family outing the beach. The 
mentally retarded are able enjoy the beach and 
the pool, and with the proper safeguards are able 
learn swim. With the mysteries the water 
solved the retarded child and the fear the 
parent allayed, the next step the physical educa- 
tor’s responsibility for the education the retarded 
child camping and outdoor education. 

Children learn much from the out-of-doors. Many 
who cannot learn read books have learned the 
secrets the earth and its many mysteries from 
direct observation. The out-of-doors provides 
great laboratory for learning. This laboratory 
available for the mentally retarded well the 
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normal. Ofttimes the retarded are adjusted voca- 
tionally through understanding the soil and 
its wonders. One young man successful farmer. 
true that his “boss” does the marketing the 
products, but the yield the land comes from his 
understanding the mysteries growth which 
learned real experience rather than through 
books scientific farming. not here intended 
sell the vocational aspects the out-of-doors but 
point out the joy life and living that comes 
with the communing with nature under the guidance 
the physical educator and the recreation educa- 
tor who know the values living the out-of- 
doors, the feeling belonging that comes from 


ical Education Special Classes for the Ed- 
ucable Mentally Handicapped,” American Jour- 
nal Mental Deficiency, Vol. 61, No. (July, 
1956), 117-120. 


Harry N., “Some Observations the 


Place Physical Education and Health Pro- 
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capped,” Prentice-Hall, Inc., New York, 1954. 


H., “Recreation for Special 


Groups,” Temple University, Philadelphia, 
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doing chores the cooperative living camp life, Jenny, H., “The Mentally Retarded,” 
Journal the Pennsylvania State Association 
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implications physical education activities point 
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ADJUSTMENT THE BRAIN-INJURED 


purpose here mention and describe, 
perhaps bit briefly, some psychological con- 
cepts, facts, and personal suspicions the psycho- 
logical area which have seemed operative 
determining the way which “the social adjust- 
ment” the brain-injured comes about. The more 
free-flowing discussion “needs” has been avoided 
intentionally, although psychological basis for 
their existence can teased out what follows. 
the ideas which are sketched here serve the pur- 
pose effecting somewhat more fundamental re- 
search this area, the effort putting this thinking 
writing will have been well expended. 

can dangerously misleading think 
any sub-group the handicapped, such 
brain-injured, the cerebral palsied. Psychology 
systematized consideration the behavior 
animals, with, for most us, primary emphasis 
the behavior humans. The aspects the 
behavior the handicapped which are impor- 
tance are fundamentally the same those with 
which psychology whole concerns itself. What 
generally encounter the “psychology” this 
that sub-group actually made tidbits 
which are, should be, subsumable under, re- 
latable to, inferable from the principles and facts 
the psychological areas maturation and learn- 
ing, sound personality dynamics, physiological psy- 
chology, and psychometrics. because the 
investigations various psychological problems 


ERNEST NEWLAND the Institute for Re- 
search Exceptional Children, University Illinois, 
Urbana. 
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the handicapped, the ruminations about them, 
are relatable psychology per that encoun- 
ter the frequent admonitions that this that type 
handicapped person more like than unlike 
the non-handicapped. 

Admittedly, the behavior the handicapped may 
times make more sensitive differences than 
similarities certain behavior. But even then, 
variations departures from our normal expec- 
tancies are, must be, explainable terms our 
fundamental psychological constructs are not 
yet ready speak even psychology.” The 
confusion personal inferences based upon rea- 
sonably objective observations and the implication 
that crude, illustrative analogies represent estab- 
lished parallels often lead into blind extremely 
poorly lighted alleys. Witness the contrast between 
oft-quoted personality characterics given “char- 
acteristic” different types children with cere- 
bral palsy and the objectively recorded behavior 
such children.* Note also the strong temptation 
deal analogically with the handicapped, some 
sub-group them, though they constituted 
psychological (as opposed to, say, numerical) 
minority The behaviors deviates (from 
any given frame reference, such conceptualiza- 
tion) are describable explainable terms the 


Marie evaluation the social and emo- 
tional development cerebral palsied twins. Unpublished 
doctoral dissertation, College Education, University 
Illinois, 1954. 

See, for instance, Tenny, John “The minority status 
the Children, 1953, 19, 260-264. Even 
with set considered definitions terms, such minority 
group concept difficult establish 
grounds. 
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same facts principles are the behaviors the 
non-deviates (as like frame reference). 


The population suggested the title intentionally 
assumed include more than the cerebral 
here include all those whose behavior 
has been affected, observably presumably, 
some kind neural lesion within 
the cranium. Even though the cerebral palsied are 
regarded being primarily differentiable terms 
resulting motor dysfunctions, research suggests 
that the anomalies their behavior are not neces- 
sarily confined the motor modality. princi- 
pally with some implications possible “devia- 
tions” certain perception and conceptualization 
behaviors that shall concerned here. For our 
purpose, necessary that the neural impairment 
will have been present from infancy from very 
early childhood. The consideration this topic 
will more largely terms infants, children, 
and youth, although the applicability adults the 
points developed will, hoped, apparent. 


considering the “brain-injured,” are con- 
cerning ourselves with group that once mean- 
ingful and confusing. Logically, the term denotes 
those who not belong the category “non-brain 
injured.” Yet functionally, includes persons who 
have wide variety certain general kind im- 
pairment. The term “houses” while not denoting 
any particular kind group houses, reasonably 
definitive that differentiates pretty well between 
them and barns, auditoriums, office buildings. 
The concept “dog” serves that don’t confuse 
such animals with cat-like animals, sub- 
marines; but still wide variety animals come 
under this heading. Similarly, the term “brain-in- 
jured” helpful, logically, identifying certain 
persons that they are not considered acrobats, 
post-polio patients, one-legged persons, 
blondes who have such involvement. Yet, 
logically identifiable “the brain-injured” may be, 
with respect the non-brain-injured, they constitute 
extremely heterogeneous group. Those working 
with persons who are handicapped this manner 
are rightly sensitive the extreme differences 
functions which can found among them. 
have seeming paradox with which have deal: 


term “dysgenesis” coined here connote faulty 
development due causes other than disease and other 
than endogenous conditions. 
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While the basic psychological principles necessarily 
apply them group, the particular ways 
which these basic principles operate may well vary 
among individuals, among sub-groups the 


brain-injured. 


Interaction Determiner Adjustment 

Social psychology may properly regarded 
some involving highly complex and scientifically 
nebulous phenomena still needing more definite 
identification and description. However, there ap- 
pear certain psychological processes, about 
which seem know little, which contribute 
our understanding the picture social interac- 
tion. shall consider only certain these. 

start with the individual the time, even 
before, born, know that society reacts 
him, even then, individual. first, this society 
consists only relatively small number persons. 
Later, however, progressively more and more people 
react this individual. And the psychological dis- 
tances from which these persons, either individually 
groups, react this person vary. 

Simultaneously, this individual reacts others 
who are reacting him. These several reactions 
tend become structured into recurring interac- 
tions which may lead the reinforcement (enhance- 
ment strengthening) close psychological dis- 


*Such “distance,” although intentionally undefined here, 
seems the writer psychological reality. Some 
people are psychologically “close” others, and quite 
“distant” from still others. Physical distance not neces- 
sarily the determining factor, since 
persons may psychologically distant and some physically- 
distant persons may psychologically near. Contrast, for 
instance, the distance between two strangers seated very 
close together subway with that between mother whose 
logical distance can both generality, the case 
one’s over-all attitude toward another, and highly situa- 
tional phenomenon, the case reacting fellow 
committee member, members social pressure group, 
friend picnic. Psychological distance may in- 
volve empathy, identification, tolerance, 
employer may see certain kinds handicapped persons 
“impossible have around” (great definite 
assets his organization (less distance), whereas may 
see his child “very dear him” (very close). Attitudes, 
tempered terms certain value systems, may regarded 
indicative such distance. 

research concept, the term “psychological distance” 
could seem have considerable promise, due consideration 
being given its generalized highly situational aspects. 
Informal exploratory studies involving suggest interesting 
possibilities for quantifying certain kinds social percep- 
tion. 
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tances the creation psychological distances 
increasing magnitude. Some these distances 
remain relatively stable; others vary. Those be- 
tween certain siblings who, have only 
infrequent, but not traumatic, contact would illus- 
trative the relatively stable ones. Those between 
certain handicapped children and their increasingly 
emotionally involved mothers could regarded 
changing ones. From time time, the distance be- 
tween the therapist and his client could quite 
variable. 


important note that this interaction process 
rebuffed rejected and likely react less 
warmly positively sees even more “dis- 
tant” than did before the interaction; and the 
psychological distance between these two tends 
increase. the distance between the two persons, 
between one them and his “society”, so- 
cieties, unstable inconsistently positive neg- 
ative, ambiguous stimulating situation evokes be- 
havior called “uncertain” “unstable”. 

Further, not only may different psychological dis- 
tances exist, between individuals between indi- 
viduals and the different groups with which has 
contacts, with respect different kinds social sit- 
uations (social intercourse the home, going 
school, applying for working job, and the 
like), but some these distances may generalize 
that the individual may regarded being “to- 
tally withdrawn”, have “warm, outgoing 
personality”. recognize the seemingly paradoxi- 
cal picture the same person generally-re- 
garded withdrawing behavior pattern and, the 
same time, close (and possibly dependent) rela- 
tionship between the same withdrawing person and, 
say, his parent, not deny the phenomenon 
psychological distance but aware the par- 
ticularity psychological distances. 


The Importance Learning 

More important for our purpose here, however, 
the fact that very important learnings occur con- 
nection with this interaction process. The repre- 
sentatives society react the individual both 
terms his resemblances other children and 
terms his differences from them, his unique- 
nesses. Parents, teachers, and employers not only 
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react terms their previous learnings (stereo- 
typed expectations over-all impaired perform- 
ances the parts individuals who have only 
limited handicaps) but also may give evidence 
new learnings (more discriminative attitudes, modi- 
fied expectancies, and the like). The mother, for 
instance, may know that children walk certain 
ages run certain manners, but she may discover 
also that her child, while behaving somewhat differ- 
ently these areas, still can perform certain other 
socially conforming motor acts, such making the 
bed and self-care. 

different “societies” (the nursery school, the church, 
the playground, the front room home), “atti- 
tudes” toward the individual develop. The individ- 
ual, responding both the reactions others 
him and himself, behaves way call “per- 
ceiving himself”, and these self-perceptions general- 
ize into his self-concept. 

Regardless the psychological complexities 
these (and other) processes, the group’s reactions 
the individual (they perceive 
them) and the reactions the individual (he per- 
ceives them perceiving him) are part learning 
process. The more generalized products psycho- 
logical distance attitudes exist learned patterns 
behavior, acquired socially interactive situa- 
tion. Being the results learning, they are amen- 
able alteration further learnings whether 
through educational procedures consciously and 
planfully arrived at, well-planned therapeutic 
relationships that can established, through the 
multitude casual and incidental relationships 
everyday living. 

That learning plays such important part 
attitude formation and the development “new” 
attitudes has long been recognized. That this learn- 
ing occurs reciprocal, interstimulating relation- 
ship has come recognized increasingly recent 
years. But curiosities are still sharpened and 
much yet learned with respect the possible 
presence conditions that may distort these learn- 
ing processes. 

assumed here that attitudes are formed the 
same fundamental psychological manner concepts 
are developed. Each generalization from some 
number specific experiences. That there may 
emotional components accompanying these 
attitudes does not affect the basic psychological pic- 
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ture, since the writer takes the position that emo- 
tional behavior patterns are acquired according 
the same psychological principles the case 
any other kind learned behavior. 


Possible Distortion Social Perception 


If, then, try relate what know and suspect 
about the (large “intellectual”) conceptualization 
processes the brain-injured the development 
their self-concepts and social attitudes, find our- 
selves exploring area where little known. 
there are unusual different phenomena this 
area social perception and conceptualization they 
have not yet been well identified, nor has their 
psychological growth history been clearly deline- 
This challenging and significant area for re- 
search not one that yields easily basic research. 


Research shows that individuals who are brain- 
injured respond stimulation some ways that are 
different from the responses the non-brain-in- 
jured. Differences are extensively recorded showing 
aberrations their drawings geometric figures 
and designs and marble Confusions 
figure and ground least the visual area charac- 
teristically are reported. Further, anomalies the 
conceptualization process are inferred from the be- 
havior brain-injured subjects picture associa- 
tion and picture assembly situations. Behavior in- 
volving the visual modality has been explored the 
most; behavior the auditory area has received 
less attention. However, behavior the social and 
emotional areas demands least much (if not 
more) attention are understand more fully 
the behavior persons who are brain-injured. 
“Bizarre” social perception and self-perceptions can 
exist understandably can the drawing 
rotated figures and the unusual groupings pictures 
objects. 

But regard these problems such undiffer- 
entiated manner may not adequately productive. 
Thus far, stimuli have been presented such handi- 
capped persons and responses have been elicited, 
recorded, and analyzed—all rather gross man- 


point made here only with respect the brain- 
injured who are not particularly mentally retarded. Obvi- 
ously, could well made regard those who are 
mentally retarded, with without brain injury, although 
such persons the conceptualization process itself would 
injured. 
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gested that between the stimuli and the responses 
there are receptors, complex associative and/or in- 
tegrative mechanism, and system effectors, any 
which, singly combination, could capable 
affecting the responses The problem 
comes more sharply into focus, another dimen- 
sion, when recognize the necessity finding 
sound answers questions such these: social 
situations, whether person-to-person, person-to- 
group, group-to-person, group-to-group nature, 
just what are the socially important elements re- 
lationships which are be, should perceived 
and/or conceptualized? involving 
social relationships “figure” and what 
Are there more frequent and more effec- 
tive reality checks which help “sharpen” and re- 
fine (and perhaps increase the validity of) social 
perceiving and conceptualization which are lacking, 
say, the visuo-motor area? 

These facets the total social perception and 
social adjustment problem become more obvious 
when think terms the brain-injured who 
may acoustically impaired, visually handi- 
capped, impaired the motor expression 
whatever they may have express. other words, 
the learnings with which are much concerned 
can affected one more anomalies the 
sensory area behaving, connective (associa- 
tional, integrative) behaviors, and/or the reacting 
facets behavior. How these anomalies, whether 
singly combination, affect social perceptions, 
social conceptualizations, and self- 
conceptualizations are areas which need 
learn much more regard persons handicapped 
with varying degrees brain the 
writer’s guess that would more fruitful 


The writer’s attention was drawn rather sharply this 
aspect the problem (albeit very limited) experi- 
ence with some blind children’s responses 
being explored test for the blind which develop- 
ing. Certain simple elements the Graham-Kendall Memory 
for Designs Test were presented, bas-relief form, few 
children who were born blind and were known have 
brain injuries. The children reproduced all the figures used 
without the expected rotation. this were found true 
more extensive study, the question could raised 
legitimately the part played sensory processes 
rotation behavior. 

Currently under way here study the perceptions 
brain-injured children certain interpersonal relation- 
ships. 
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research first with primary emphasis the 
social perception and social conceptualization areas 
and then endeavor understand aspects self-per- 
ception and the formation self-concepts, recogniz- 
ing that complete divorcement these two areas 
psychologically unsound and infeasible. 


But the problem the social adjustment the 
brain-injured not solely one their making, un- 
conscious though may be. Social behavior in- 
teractive. psychological snowball effect present 
virtue this reciprocal stimulation between 
The fact that the re- 
sponses these persons actually differ from those 


among persons groups. 


persons not handicapped appears with us, 
regardless how may try account for them. 
virtue the differentness these responses, the 
individuals behaving these ways tend per- 
ceived others different. Such differences may 
have either positive negative effect the social 
stimulus value the handicapped individual. The 
distorted speech patterns person with cerebral 
palsy, for instance, may tolerated disliked 
some non-handicapped. Some kinds persevera- 
tion may noted adversely one non-handicapped 
person, but regarded positive characteristic 
person who perceives perseverance. The fact 
child’s “staying with” the task putting 
square block round triangular hole may 
regarded the layman manifestation ten- 
acity perseverance, and therefore indicative 
social asset the child, whereas the clinician may 
regard -the behavior perseveration rigidity 
which could suggestive some marked limita- 
tion. “Erratic” motor behavior will not regarded 
negatively sheltered workshop but may 
large factor handicapped person’s not being able 
hold job. The ways which these and other 
differences behavior are perceived (social stimu- 
lus values) will vary from culture culture, from 
one immediate social situation another, and will 
depend upon the frames reference held those 
perceiving these differences. 


Summary 
the case the non-handicapped, the adjust- 
ment persons with brain injury resultant 
three groups psychological factors: 
characteristics the individual and his resulting 
social stimulus value; (b) the characteristics the 
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individuals and the groups with whom and with 
which interacts; and (c) the total psychological 
structure within these interactions take place. 
Psychological phenomena the brain-injured stud- 
ies such background must dealt with 
terms our generally identified psychological facts 
and principles, particularly regards the phenom- 
ena perception, concept formation, learning, 
personality dynamics, and the like. 

Starting from what appears the fact that the 
behavior the brain-injured involves anomalies 
perception and conceptualization which have been 
demonstrated largely the visual and auditory 
areas, questions should raised how, all, 
similar possible anomalies might affect social be- 
havior. all areas, however, the extent which 
sensory, associative, integrative, and motor behav- 
iors are involved should ascertained. The social 
and emotional adjustment the brain-injured re- 
garded involving largely problems the areas 
perception and conceptualization social relation- 
ships and the resulting self-concept. Curiosity 
expressed concerning the possibility that the percep- 
tion and conceptualization interpersonal relation- 
ships, the brain-injured, may reflect anomalies 
comparable those already found other kinds 
behaving. 


all these behaviors, the part learning 


emphasized—in the acquisition attitudes the 
brain-injured and others toward the persons 
handicapped, and the interaction between these 


two elements any social situation. 


concept which can employed throwing light 
upon either situationally particularized general- 
ized attitudes. 

seems now, both unwise and unsound for 
consider even our particular problem here though 
there were single, all-inclusive frame reference. 
The brain-injured are too heterogeneous group 
warrant only such approach. necessary, too, 
recognize that highly varied social frames 
reference must utilized, recognizing uniquenesses 
situations such the hospital, the school, the 
employment situation, and the community large, 
even though general psychological problems and 
constructs need borne mind the same 


time. 
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With Parents 


Handicapped Children 


DAPHNE NICHOLSON BENNETT 


who work with parents handicapped 
children express urgent need for clarifica- 
tion methods and techniques the educational 
and therapeutic processes that can employed (3). 
Questions concern not only methods but the size 
groups which can effectively worked with 
well the amount time necessary for beneficial 
results. 

This paper presents some answers suggested 
such questions one extensive program parent 
education. The work described that Mrs. 
Alathena Johnson Smith, psychologist and parent- 
educator the John Tracy Clinic Los Angeles. 

Coming the United States, international 
scholar, the present writer was impressed the 
results this program and elected study 
more Over period three years all the 
parent-therapy groups the clinic were personally 
attended and recorded, and interviews and 
written statements the parents told what the thera- 
peutic work meant for them. The methods 
therapy described were also used the writer 
with parents children with organic and func- 
tional speech handicaps and the same conclusions 
apply. 

The salient features the therapeutic program 
developed Alathena Smith the clinic are de- 
scribed here the belief that embodies ed- 


are expressed Mrs. Spencer Tracy, director 
the Clinic, and Mrs. Alathena Smith for permission 


and encouragement, and for unique educational oppor- 


tunity. 


DAPHNE NICHOLSON BENNETT, former Ful- 
bright Lecturer from England, now private prac- 
tice Los Angeles. 
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ucational challenge deserving consideration all 
engaged work with the handicapped and their 


families. 


CHANGING EMPHASIS 

Parents have been increasingly incorporated in- 
programs rehabilitation during the 20th 
century. first the help was handicap-centered. 
Then the stress moved concern for the whole 
child. The focus interest, however, continued 
the child’s needs rather than the needs 
the parent who was help him. More recently 
professional people have claimed that programs 
designed help the child through parent education 
could more effectively approach which 
was not only child-centered rather than handicap- 
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centered, but was also parent-child relationship 
centered and therefore deeply concerned with the 
parent person (1, 5). 

The kind people his parents are and the kind 
relationship has with them matter more for 
the development the child’s personality and his 
mental health than the knowledge they possess. 
Deepseated emotional attitudes handicap can 
greater barrier the realization potential 
the handicapped child than the handicap itself 
(5). “Being told” “knowing better” appears 
insufficient change such adverse attitudes, 
whether they are expressed rejections the 
handicap and the child, rigidities training 
techniques, over-solicitousness. 

considering the need for mental hygiene train- 
ing White House report the handicapped child 
long ago 1933 stated that such training 
“useless worse than useless remains the 
purely intellectual realm. All mental hygiene 
training must have direct meaning the person 
terms his own life and experience.” (9) But 
practice parent education has tended concentrate 
havior through informational program. How- 
ever, the insufficiency such didactic procedures 
has been questioned illusion omnipotence 
the part the parent-educator (2). There 
need for recognition process—emotional 
growth leading modification attitudes. 
Helping influence parents the way they feel 
much more important than merely influencing 
the way they act and much less well understood 
(8). 

The Clinical Context 


The John Tracy Clinic aims help preschool 
deaf children concentration the education 
their parents. The aim from the beginning has 
been balanced clinical program. Thus the parent 
classes cover not only communication skills for the 
deaf, but normal nursery school philosophy well 
the psychological work with parents which 
the concern this paper. There demonstra- 
tion nursery school but much larger number 
parents than children attend the clinic. However, 
entry family units and weekly clinic-day 
observation and participation for parents set 
aside expand the number parent child units 
that can reached. Groups such units attend 
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for series five weeks. The clinic offers 
initial consulting service for parent and child. 
The correspondence course expands the clinic serv- 
ice many places the world where there are 
preschool centers. 


Regular clinic classes are held the evening 
that fathers may attend with mothers. There are 
20-to-25 class meetings during the academic year. 
The classes are held three time each month, one 
evening per month going the Parents’ Auxiliary, 
volunteer organization the clinic. (The clinic 
run voluntary public subscription. charge 
made for its services but parents may make any 
donation they wish. They may also contribute their 
service, such time given helping the nursery 
school.) Courses are planned for minimum 
two years, but parents need attend classes 
beyond that point they are not arbitrarily cut off 
from doing so. Many parents named this continu- 
ing clinic contact during the deaf child’s early 
years the most constructive thing their family 
lives. 

During the summer for six weeks there in- 
tensive program for parents and deaf children who 
come from distance. There are daily classes, 
about daytime meetings being devoted the 
educational and therapeutic work described here. 


The Therapeutic Approach 
The basic principle which the counselor 
works that what determined not 
much what know how feel. 


The attitudes the parent educator appear 
central significance helping parents change 
the way they feel. 


That parents are people and that they need 
non-judgmental acceptance central tenet 
the counselor’s philosophy. practice “accept- 
ance” was named most frequently parents 
the important attitude the counselor helping 
them. The emphasis understanding and not 
judging the individual. 


With regard method, the therapist states the 
approach: 


almost never answer question. almost never give 
direct advice. believe that listen can help more 
than tell them; and listen get there faster. 
quality listening which makes growth possible. 
But most people not know how listen. They tend 
feel good and important when they are directing, telling, 
and answering questions. consequence past ex- 
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perience and training, many teachers feel inadequate 
when they not have the answer for another person’s 
questions. One the important demonstrations which 
being made the clinic concerns this thesis: Often 
not answer which helps the parent much 
having available person who can listen and understand. 

The method not directive (8). The aim not 
give advice which parents because their own 
attitudes are frequently unable use, but give 
persons opportunity become the kind people 
who can find their own answers. Understanding 
consists the therapist entering empathically into 
the way the parent’s world looks him, while the 
technique directed towards conveying this un- 
derstanding. The therapist’s response thus renders 
the feeling content the parent’s statements and 
questions. takes its cue from what the individual 
has said himself and does not beyond it. But 
enables the individual beyond what has 
said. Parents frequently say they react the 
therapist’s response with feeling being under- 
stood and the same time they see what they have 
said new light. They are then able explore 
further the implications their own feeling. 

Acceptance means beginning where the parent 
just begin where the child is. There has 
possibly been some misunderstanding the mean- 
ing “acceptance is.” not encouragement 
“maladjustment.” the contrary, the 
only way move better adjustment. Unless 
person accepted where is, cannot soundly 
grow the next stage. Growth cannot forced. 
Each stage necessary for growth and the individ- 
ual, parent child, needs his own pace. 
One the counselor’s illustrations for parents 
whose urgencies might make them want hasten 
the growth and learning process the child that 
the chicken which not allowed get itself out 
the shell but prematurely helped out will not 
survive. But the parents’ own problems urgency 
are handled therapeutically, feeling level, not 
directively, reasoning level. 

the growth process has been forced the child 
leaves the adult unfinished emotional busi- 
ness. precisely the business” the 
parents’ own lives that the therapeutic work aims 
pick up—to recognize and accept. Thus its 
distorting effect the parents’ ways dealing 
with their children can removed. this way 
the perfectionist mother who cannot allow her child 
messy and untidy the ordinary business 
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being child begins see that she still 
ing for her mother’s acceptance keeping clean. 
The ambitious father begins understand the 
drive which makes him want live out his child 
his thwarted ambition more successful than 
envied brother. The neglected, the gratuitously 
adored begin question the values they have em- 
bodied their children. parents learn sort out 
the irrelevant left-over feeling the past from 
the realities the present they become more avail- 
able their children’s needs, more acceptant 
their children they are. 


Applications 
The parents handicapped child are often 
under great tension, state readiness for emo- 
tional help the need can sensitively responded 
and used. interviews and classes opportunity 
given all parents experience such help. 


Pre-Classroom. The resource talking un- 
derstanding listener given parents even before 
they enter the clinic classes. given the initial 
consultation. The counselor has dispensed with 
the usual information-gathering conference. 
ents fill out informational details the desk ahead 
time and the consultation itself conducted 
listening basis. The focus interest the point 
greatest tension the parent. Whatever the 
parent wants express the subject the con- 
ference. 

First Year—Group Therapy Parent Educa- 
tion Class. The first year class class parent 
attitudes. There expectation that the leader 
education the familiar 
sense. Lectures are given such areas child 
development and child interests, play materials, 
intelligence testing, the nature intelligence, and 
concepts good adjustment. However, the lecturer 
does not regard the lecture the most important 
part the course. What individuals themselves 
have say the focal point their education 
and growth. Individuals need come terms 
with what the issues mean for them knowledge 
remains the level abstractions. 

When questions problems are responded 
feeling level parents discover strong mo- 
tivating force towards greater self-understanding. 
Even large parent education class can turned 
into group therapy leader who the alert 
for such opportunities (7). Discussion can become 
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opportunity for emotional growth. The leader’s 
attitude the important constant. all times 
people come before subject matter and the coun- 
selor available the person. 

Used relying authorities and “getting the 
facts” from external source, parents sometimes 
voice impatience for answer. Their feelings 
impatience, any other feelings, are accepted. 
recognized they are expressing perhaps 
gency find better relationships with their chil- 
dren. Then gradually they begin see that one 
can give them the kind answer they are seeking, 
but that the soundest and the only way find 
for themselves. One often repeated question, for 
instance, variant on. “How can set limits for 
the child? How can get him obey me?” There 
attempt give ready-made answers such 
questions. Factual information has already been 
given lectures. The questions are only ostensibly 
asking for more facts, but are really seeking for 
new attitudes. can help merely clarify the 
feeling content such questions—the sense 
inadequacy about setting limits, that ques- 
tion who can hang longest battle for 
authority, the feeling that the child does not seem 
listen. Perhaps mother then discovers that 
her attitude one not expecting listened 
to. Then she begins come terms with her 
own attitude. 


negative attitudes are brought out into the 
open non-condemning atmosphere they tend 
dissolve. individuals find they are not judged 
for their limitations inadequacy, 
they move greater honesty about themselves. 


punish him get annoyance out,” was 
the unsolicited discovery and acceptance 
mother her own feeling. This turn led more 
acceptance the child and more appropriate set- 
ting limits followed which the child more 
readily adhered to: problems discipline evapor- 
ated. rebelling against feeling that Mary 
burden,” was step one mother towards first 
admitting and then losing the feeling. 


There are many examples ways which 


ing change leads spontaneous change behavior 
parent and child. 


One mother who had experienced two kinds 
parent education commented: 


you had any question this other class, the 
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turer just tossed off answer. was authority, 
pedestal. You might bursting inside but 
attention was paid you. Here you feel that any- 
thing you might say, matter how small, really 
listened to, and you are important. 


Parents said was not answer but the feeling 
being listened which helped them resolve 
their conflicts. 

Second Year and Beyond. After the first year 
the leader gives lectures. The classes are entirely 
group therapy. The aim that parents shall enter 
because they want and attend while they need to. 

addition the evening classes another therapy 
group meets once week during the day. This 
the smallest group (15-20 members), but even this 
much larger than the usual therapy group 
six-to-eight. Deep therapeutic work done this 
group. Several the members are also inten- 
sive individual therapy (with the group counselor 
with another therapist). This combination 
which has proved extremely successful many 
cases. 

The Shorter Session Methods. 
the summer session the same methods are em- 
ployed during the year. Lectures are given but 
discussion handled listening basis and per- 
sons come before subject matter. About half the 
meetings are conducted entirely group therapy 
for parents talk they are ready. Such meetings 
alternate with meetings which include lectures. In- 
dividual interviews are given sought. 

not expected that complete therapy shall 
take place six weeks. But letters from some 
parents indicate that radical changes feeling and 
ensuing behavior could take place the period. 
There some suggestion that therapeutic process 
was initiated with lasting benefit parent-child 
husband-wife relationships. Other parents 
wrote that they were motivated seek additional 
help returning home, and gained considerably 
from such help. 

Retrospect. While therapeutic help obtained 
the classes themselves, they serve the vital initial 
function providing motivation for people ask 
additional help where this needed. The coun- 
selor regards very important for there 
available the resource individual interview 
people seek it. Places which referral can 
made are needed adjunct. Some parents, how- 
ever, had more than one two interviews and 
all their gain otherwise was through the group. 
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The sense acceptance fellow members was 
named parents all the groups powerful 
agent, was the discovery that “other 
people felt did.” There strong evidence 
from the parents’ statements that considerable gain 
made even those who said very little nothing 
but attended and listened. Many parents said they 
would never have reached their own problems 
quickly but for the stimulus listening others 
the group. 

Aside from the crucial constant the counselor’s 
attitude and method response, two other factors 
appear important making possible for 
individuals obtain therapeutic help even large 
more. First, the fact that every 
parent known individually the counselor 
through the initial consultation and has had 
opportunity experience the counselor’s attitude 
the therapeautic process. Second, parents normally 
attend the clinic for two three years and are not 
arbitrarily cut off then. continuing clinic situa- 
tion this kind appears foster sense security 
and being known (especially the therapist) 
even large group. 

The problem structuring group for therapy 
does not apparently arise. The parent community 
the time the potential group. The groups are 
open, new members entering and old leaving year 
year. 

The numbers are not given ideal. But the re- 
sults the work described here seem cogent 
indication that great deal more can done 
therapeutically giving actual help and provid- 
ing motivation seek additional therapy than has 
been done for the large groups parents handi- 
capped children who can find such help other 
way. 


Concluding Remarks—the Place Parent 
Therapy 


About many parents liked the method from the 
beginning did not. Those who disliked first 
called waste time, said they did not believe 
they could find their own answers, were restless, 
uncomfortable, annoyed—they had come for 
advice and they wanted practical help. they 
were able respond the method (and this 
many cases happened matter weeks) they 
used such descriptions as: “This the only effective 
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pareni education,” “It wonderful.” Other 
marks were: liked because someone had con- 


fidence me,” “We can solve our own problems,’ 
leaves free work the level at. 
can operate better without pressure,” “You just 
feel accepted you out and accept others,” 
“She speaks our language, not jargon,” “It gets 
the root the problem.” 

Not all could state clearly whether not they 
liked the method trusting them rather then an- 
swering questions. average approximately 
percent wanted more answers and more lectures, 
even when they felt the discussion was profitable. 
average about percent parents stated 
positive liking for the method (including those 
who liked from the start and those who did not). 
They benefited various degrees and 
mation could not help them. Gains most frequently 
named were “Greater understanding self and 
children,” “Accepting the handicapped child,” “En- 
joying our children more,” “Greater tolerance 
people,” “Greater liking people,” re- 
laxed,” “Greater understanding between wife and 
husband.” Some those who still wanted more 
answers and lectures indicated that they were ex- 
pressing impatience with their own slowness and 
were not really convinced “answers” from anybody 
else could give them what they needed. 


With method which stresses listening and ac- 
cepting the individual where long 
needs there, the danger does not appear 
exist pushing any person beyond what can 
handle the longer the shorter period, though 
deep emotions are touched people face self- 
understanding for the first time. 


Occasionally the individual already such 
point self-awareness and honesty able 
make marked gains even one two interviews. 
But also more significantly those who are only 
conscious great tension and anxiety and 
way out have gained few interviews such 
short periods the summer session. Many ex- 
perience deep changes over the longer periods. 
few parents who would not characterized dis- 
turbed and whose family relationships appeared 
good still found worthwhile continue attend 
the therapy groups because brought them deep- 
ened understanding themselves and others, and 


increased sense security. 
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EXCE 


What acceptance can mean demonstrated 
extreme case: 

One father attended the large therapy group for two 
years and said nothing. even slept,” said. The quality 
acceptance which had experienced over that time 
made possible for him keep coming. When did 
speak made noticeable strides short time his 
self-understanding, that his relationships with his family 
and his business associates improved markedly the di- 
rection maturity. was longer always his partner’s 
fault things went wrong. was less the defensive, 
less aggressive, less fearful mistakes, and ventured into 
more activities (such ice skating for the first time), 
with enjoyment. don’t have right all the time any 
more,” said. don’t have things perfectly any 
more. And children respect more, not less.” 
stated that his business partner had man work with 
now and not boy. Speaking the therapist’s approach, 
said, thought that the method was all right but that 
didn’t need it. I’m very glad that stayed long enough 
know how much needed it.” 

Many parents said that they could not the 
specialized rehabilitation work with the handicapped 
child give any their children what they needed 
until they had had therapeutic help. Several volun- 
teered that they were grateful their handicapped 
child, without him they would not have had the 
opportunity find better understanding them- 
selves and their children both normal 
capped, well more constructive attitudes all 
their relationships. Many parents said they wanted 
the work more widely known that more 
people would trained use the methods which 
had helped them. 


The availability therapeutic help for all par- 
ents who éan make use appears central 
importance the program rehabilitation for 
handicapped children. Primarily the help provides 
tool for better relationships everyday living. 
Severe breakdown not the only reason for provid- 
ing opportunities for self-understanding 
sonal growth. The preventive and preservative as- 
spects mental hygiene are vital importance. 


considering the need for more trained people 
able give parents the quality listening and 
understanding described this paper, the im- 
portance emotional attitudes again comes (5). 
appears that group discussion acceptant 
atmosphere valuable for professional people also 
helping them come terms with their own 
attitudes. well having their own classes 
the clinic students have attended the large parent 
therapy groups listeners and learners and oc- 
casionally participants. 
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The person-centered methods used help parents 
are not different from methods used help people 
leader for whom they are manifestation gen- 
uine attitudes they offer powerful means pro- 
ducing far-reaching changes human relationships 
the direction emotional climate which the 
handicapped well the normal child has 
optimal chance realize his potentials and ad- 
just constructively his limitations well 
his fellow human beings. 
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ORTHOPEDICALLY HANDICAPPED PUPILS 


Introduction 

ODERN research techniques can provide basic 
data utilized the formulation ad- 
ministrative and educational policies and practices. 
New York City recently, the superintendent 
schools and the associate superintendent charge 
the Division Child Welfare requested the Bureau 
Educational Research conduct evaluation 
the program for children with physical limitations. 
The school administrators wished use the research 
findings: (a) appraise and seek improvements 
the organization special classes for the physically 
handicapped; (b) formulate policies for the 
transition selected pupils with physical limitations 
from special class regular class placement when 
such action was desirable and feasible; and (c) 
determine physical, intellectual, emotional, and so- 
cial needs physically handicapped pupils and 
adapt the instruction, services, and curriculum 

better meet the needs these pupils. 

From its inception, the research study was joint 
undertaking involving (a) the Division Child 
Welfare the Board Education the initiating 
agency and (b) the Department Health, the As- 
sociation for the Aid Crippled Children, and the 
Bureau Educational Research the agencies re- 
sponsible for planning and conducting the research. 
was agreed that the Bureau Educational Re- 
search should serve the coordinator for the re- 
search. The study children with cardiac limita- 


WAYNE WRIGHTSTONE director the 
Bureau Educational Research, Board Education 
the City New York. 
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tions was completed two years previously. The pres- 
ent paper restricted findings the study 
pupils with orthopedic 


The Problems and Its Components 

conceived and developed the planning com- 
mittee the cooperating agencies, the present re- 
search had this broad aim: determine whether the 
program for New York City public school children 
meeting adequately the needs children with 
physical limitations. More specifically, the investi- 
gation was focused upon determining the na- 
ture the ‘adjustment school, society, and 
self these pupils. Particular attention was 
directed toward determining whether programs 
educational and vocational guidance are preparing 
children become socially adjusted and productive 
citizens the maximum extent their abilities. 

With these purposes guides, the following sub- 

problems were selected: 

study the physical status children 
with orthopedic limitations enrolled spe- 
cial classes. 

study the intelligence and achievement, 
measured group tests, children with 


W., Justman, J., and Moskowitz, 
Studies Children with Physical Handicaps: The 
Child with Cardiac Limitations. New York, Bureau 
Educational Research, Board Education the City 
New York, June 1953. 

W., Justman, J., and Moskowitz, S.: 
Studies Children with Physical Handicaps: II. The Child 
with Orthopedic Limitations. New York, Bureau Educa- 
tional Research, Board Education the City New 
York, June 1954, 
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orthopedic limitations enrolled special 
classes. 

study certain aspects the behavior 
and adjustment, seen teachers, chil- 
dren with orthopedic limitations enrolled 
special classes. 

clinical study the adjustment chil- 
dren with orthopedic limitations enrolled 
special classes. 

study certain aspects the structure 
and attitudes the families children with 
orthopedic limitations enrolled 
classes. 

survey classroom practices special 
classes for children with physical limitations. 


Procedures Used Gather Data for 
Orthopedic Pupils 

general, two groups pupils served sub- 
jects for the various phases the study. group 
pupils varying number from 26-to-49, was 
drawn from eighth-grade classes enrolling ortho- 
pedically handicapped children. smaller group 
fifth-grade special class children, selected 
that the orthopedic handicaps observed paralleled 
those the eighth grade group, was also studied. 
The eighth-grade group and the fifth-grade group 
were selected order determine whether the 
physical, educational, emotional and social needs 
these different age and grade groups were 
similar dissimilar. Table indicates the types 
orthopedic disabilities the pupils. 


TABLE 1.—ORTHOPEDIC DISABILITIES 
HANDICAPPED PUPILS 


Eighth Grade 


Per- 
Cerebal Palsy 32.7 35.0 
Post Poliomyelitis 30.6 30.0 
Congenital Deformity 10.2 10.0 
Infection 6.1 5.0 
Trauma 4.1 10.0 
Miscellaneous 8.2 10.0 


The academic ability and achievement children 
classes for physically handicapped children were 
estimated means series group tests. Cer- 
tain tests used periodically regular classes 
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throughout the city were administered pupils 
grades six, seven, and eight health improvement 
and orthopedic classes. The tests used were the 
Pintner General Ability, Intermediate, Form 
Metropolitan Achievement Test, Reading, Inter- 
mediate, Form Stanford Achievement Test, 
Arithmetic, Intermediate, Form 

order determine the extent which the 
special classes are meeting the teaching needs 
the children with physical handicaps, survey 
these classes was undertaken. This survey was ac- 
complished through observation sampling 
the classes. specially devised instrument the 
form checklist was used. emphasized three 
aspects the total classroom situation: (1) physi- 
cal features the classroom and building; (2) 
classroom climate; and (3) instructional practices 
and Each these areas was analyzed 
and its component elements listed for checking 
the observer. The arrangement the checklist 
provided for the recording supplementary notes 
explanation and amplification checked items. 

The psychological examination each child 
the group selected for intensive clinical study was 
conducted psychologists the Bureau Edu- 
Research and Bureau Child Guidance. 
The Wechsler-Bellevue Intelligence Scale for Ado- 
lescents and Adults Form Human Figure Draw- 
ings, the Rorschach, and cards the Thematic 
Apperception Test were administered each child 
for the purpose obtaining objective measures 
intelligence and general personal-social adjustment. 
Through study the record card and inter- 
view with the teacher each child, the following 
data were obtained; his class adjustment, work 
habits, progress classroom subjects, number 
schools and types classes attended, subject marks, 
and results group tests administered the 
school. addition, there was loosely structured 
interview with each child designed tap attitudes 
toward school, special class, teacher, classmates, 
self, orthopedic illness, vocational and school am- 
bitions, hobbies and interests, and friends. 

The task the social worker this study was 
obtain picture intra-familial relationships and 
their effects upon the child. This was done through 
interview with parent. this end, social 
work advisory committee was organized assist 
determining the part played the social 
worker within the broad outlines the study. 
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Through this approach, problems concerning the 
methodology and scope the social worker’s ap- 
proach were resolved. 


The study the physical status the child was 
undertaken order determine (1) the effective- 
ness the present procedure for screening pupils 
used the Department Health and the Board 
Education their joint management -the 
school placement each child; (2) the appro- 
priateness the school placement each child: 
(3) the needs the children terms future 
school placement. order implement this phase 
the study, orthopedic consultant assigned 
the Department Health visited all but one the 
schools Manhattan, the Bronx, Brooklyn, and 
Queens that had classes enrolling orthopedically 
limited children. conducted comprehensive 
physical examination eighth-grade children 
who were present the day the visit. addi- 
tion, the records relating this physical status 
the group fifth-grade children were reviewed. 


Findings the Study 
INTELLIGENCE, MENTAL ABILITY 


this study, the sampling orthopedic pupils 
tends fall into the “low average” category insofar 
mental ability concerned. comparison the 
mean IQ’s the Pintner Intermediate Verbal Test 
the three grade groups orthopedic children 
and representative sampling nonhandicapped 
children New York City presented Table 


TABLE ORTHOPEDIC AND 
NONHANDICAPPED PUPILS 
Nonhandicapped 
100.8 21.1 27297 


Orthopedic 
Grade Mean 
882 213 
214 


The differences which appear between the two 
types pupils are relatively large. The indications 


Reading 
Grade Expectancy Comprehension 
5.9 5.6 
VII 7.3 6.8 


6.6 


7.2 


TABLE 3.—EXPECTED AND ACTUAL ATTAINMENT ORTHOPEDIC CHILDREN READING 
AND ARITHMETIC ACHIEVEMENT TESTS 


are that orthopedic pupils, group, not reach 
the level nonhandicapped children 
ized intelligence test. 


READING AND ARITHMETIC ACHIEVEMENT 


academic achievement, these orthopedic chil- 
dren are functioning below the level children 
the same grade level who are not handicapped. 
should noted, however, that similar group 
cardiac children, studied two years previously, did 
not reach comparable intellectual level for non- 
handicapped pupils. more adequate evaluation 
handicapped pupil functioning, then, would in- 
volve consideration the extent which these 
children are working their mental level. Table 
presents comparison the expected attainment, 
terms mental age grade-equivalent, and actual 
attainment the three grade groups orthopedic 
children reading and arithmetic. 


The indications are that, insofar those aspects 
reading ability measured the Metropolitan 
Achievement Test are concerned, these groups 
children are achieving about three-to-six months be- 
low capacity. The deviation from expectancy, how- 
ever, relatively small all three grade levels. 


The discrepancy between expectancy and achieve- 
ment, averaging about one year, com- 
putation becomes more severe one ascends the 
educational ladder. The deviations from expec- 
tancy are much larger arithmetic computation 
than arithmetic reasoning. This failure achieve 
capacity, which much more marked both 
aspects arithmetic than reading, merits con- 
sideration every grade level. 


Individual Psychological Examinations 
tual functioning the Wechsler-Bellevue Intelligence 
Scale, Form was administered group 
special class children with orthopedic limitations. 
general, the group the low average group 


Reading Arithmetic 


Vocabulary Reasoning Computation 
5.7 5.1 
6.9 6.3 5.6 


6.8 6.4 6.0 
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general intelligence, showing over-all mean 
93.1. usually found with such groups, the 
children reveal somewhat better performance scores 
than verbal scores. 


The distribution general intelligence was nor- 
mal for orthopedic children, except for cerebral 
palsied children, whose IQ’s were skewed toward the 
lower end the scale. There relatively high 
percentage (90%) children, mostly cerebral pal- 
sied, whose mental abilities are similar those 
pupils usually placed classes for children with 
retarded mental development. Consequently, appro- 
priate modification curriculum important and 
the general complexity the teacher’s problems 
conducting such classes heightened. 


Rorschach: summarizing the Rorschach data 
important stress the relatively small number 
individual records included the study and 
the individuality each record. Nevertheless, cer- 
tain trends are apparent. 


general, the records reveal anxieties and inner 
conflicts that reflect disturbed personalities. Some 
the problems with which these orthopedically 
handicapped children are struggling are those us- 
ually associated with adolescence. However, the 
problems appear sharpened for this group. They 
are sexually anxious and concerned, and become 
more easily upset emotional stimuli. 


These children with orthopedic handicaps tend 
more immature and egocentric than the average 
adolescent and less able deal constructively 
with their problems. They become blocked more 
quickly. Although they show capacity for imagina- 
tion and emotional responsiveness, they have not 
matured sufficiently make best use their re- 
sources. Almost half the children either repress 
their spontaniety and emotional responsiveness 
show too little rational control and are impulsive 
and/or escape fantasy. 

Superficially, these children appear their out- 
ward behavior not very different from the 
average adolescent but inwardly they are very much 
more anxious and disturbed. Many have problems 
with authority that probably reflect back earlier 
difficulties. Outwardly, many these children are 
showing the typical behavior their age group and 
are relating others superficial level. Under- 
neath, however, there turmoil and times deep 
and serious disturbance. 
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Many the children reveal hostile, antagonistic 
feelings toward others. Much this feeling 
probably disguised: The hostility repressed but 
the expense balanced personality development. 
large proportion the children show depressive 
trends. few have good inner resources upon which 
they can draw; more use repression, excessive con- 
trol, and withdrawal. But even this latter group 
have not given their efforts cope with their 
problems. They would expected respond well 
guidance. 


Interview: Through fairly direct interview, in- 
formation regarding the child’s feelings toward 
school, himself, and his disability was elicited. 
These children tend like school, the special class, 
their classmates, and their teachers. They particular- 
like the small classes, the individualized work, 
and the interest shown them, but not like 
segregated and therefore, “different.” They 
feel adequate and not different from other children. 
They dislike the restrictions placed their ac- 
tivity and the segregation from their peers, not 
only school but also their neighborhood. 


Psychiatric Social Work Interviews 


general, the children involved this 
study members families moderate eco- 
nomic circumstances and which the breadwinner 
engages service labor occupation. The 
families are generally large, and the orthopedic 
child, often not, occupies critical position 
the family unit. For the most part, the orthopedic 
difficulty the child the first occurrence such 
illness the family. Mental illness the family 
the orthopedic child fairly low. The incidence 
broken homes fairly high. large proportion 
these families, because familial difficulties, 
come contact with domestic relations and chil- 
dren’s courts. 


Emotional Reactions 


general, the onset the disability 
ported have been evident prior the child’s 
entrance into school. most cases, the parents 
reported that their children had shown change 
personality result the orthopedic dis- 
ability, which tended take the form withdrawal 
depression. The children appeared spend their 
time solitary, passive pursuits. The majority 
them were reported having friends, only 
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few. Recreational activities are generally inactive 
and noncreative, both and outside the home. 
All the parents had given the matter voca- 
tional plans some consideration, but only small 
proportion had developed specific plan for their 
children. 


Parent Attitude 


For the most part, the attitude parents toward 
the children and the orthopedic limitations am- 
bivalent character. Although many parents show 
basically accepting attitude, the acceptance 
limited elements that may considered negative 
effect. the other hand, evidence some 
warmth may observed the case those parents 
who tend reject their children. The degree 
marital harmony existing between the parents shows 
definite relationship the attitude manifested 
toward the child: parents whose relationship posi- 
tive tend accept their children, while those whose 
relationship negative tend reject their children. 
Considerable sibling rivalry evident the family 
structure. general, parents expressed more dis- 
approval than approval the children’s school 
program. This disapproval, for the most part, cen- 
tered around the presence all types and degrees 
orthopedic handicaps single classroom. 


Orthopedic Examinations 
THE EIGHTH GRADE GROUP 

The pupils the group that was examined 
school showed wide range orthopedic handi- 
caps. large proportion the group had 
culties ambulation. general, the disability had 
appeared before the entrance the child into the 
public school. For the most part, the examining 
physician felt that the handicaps the pupils were 
moderately severe, and that the disabling condi- 
tion was static character. While there were 
errors diagnosis the pupils’ 012K medical 
forms, number instances these diagnoses 
were more than one year old. 

the opinion the examining physician, school 
placement almost one-third the group was 
inappropriate the basis physical limitation. 
judged them capable regular classroom ac- 
tivities. All but two the pupils were considered 
able attend high school. All but five those able 
attend high school would require some modifica- 
tion the existing program. 
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THE FIFTH GRADE GROUP 


general, the physical status the fifth-grade 
group parallels that the eighth-grade children. 
Here, too, ambulatory difficulties were characteristic 
the children and the orthopedic handicaps were 
considered moderately severe. The limitation, more- 
over, had generally appeared before the child’s en- 
trance into school. the case the eighth- 
grade group, the information the 012K medical 
form was renewed relatively widely 
tervals number instances. 


Instructional Practices 


appears that all classes are provided with basic 
furniture that can adjusted the needs the 
children. However, there clear indication the 
need for better supplementary equipment: work- 
benches, bookcases, window space for plants, and 
extra table with chairs for use groups 
pupils. 

two-thirds the classes the day’s program 
organized the basis subject matter with 
the workbook textbook. half the classes, 
separate unit used the means carrying out 
the program. Grouping the pupils for learning 
activities based grade and ability levels half 
the classes. Expressional types activity are re- 
ported frequently question-and-answer and 
drill activities. Drawing the predominant ex- 
pressive activity. 

Reference materials and resources are mainly 
textbooks, maps, and parks and museums. About 
half the classes use the school library. this 
area, others, considerable variation noted 
from class class. the whole, however, the 
group adequately equipped with audio-visual aids 
and with books. Resources for learning the im- 
mediate community, such visits stores and 
factories, are not commonly utilized, and speakers 
are not often invited address the class. Eighty 
percent the classes surveyed, however, visit 
museums and parks. 

The most frequent communication with other 
classes special class was the case where the 
pupils engaged number school activities 
participants observers. They cooperated the 
production assembly programs writing scripts 
and preparing scenery and costumes; edited con- 
tributed school newspapers and school bulletin 
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Stanford Convalescent School located 

the Stanford Convalescent Home, hospital for 
physically handicapped children. This hospital 
the grounds Stanford University Palo Alto, 
California. 


The school not maintained administered 
the hospital the university, but California 
public school under the jurisdiction the Palo 
Alto Unified School District. Even so, close cooper- 
ation and communication exist among these three 
institutions. 

The Convalescent School’s first concern that 
providing the finest educational opportunities for 
handicapped children. The hospital primarily 
interested the medical problems children and 
The University involved the 
spite 


their solution. 
professional preparation students. 
these divergent goals there are certain advantages 
joining forces within this institutional setting. 
Medical doctors, psychologists, and educators from 


FREYA OWEN school psychologist the Stan- 


ford Convalescent Elementary School, Palo Alto Uni- 
fied School District, Palo Alto, Calif. 
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The Stanford 


School 


teamwork approach 


special education 


FREYA OWEN 


Stanford University have given generously their 
time help with complex problems. turn, 
the Convalescent School has given the University 
students opportunities observe, study, and 
carry out student-teaching assignments the special 
class setting. Medical and nursing students attend 
clinical conferences and spend time residence. 
Psychology students have made observations, com- 
piled case studies, and helped with research. Both 
the students and the institution gain from this give- 
and-take arrangement. When the Stanford Medical 
School moves from San Francisco the Stanford 
campus anticipated that this liaison will in- 
crease. time hoped that our work here will 
contribute significantly the total field rehabil- 
itation. 


The Stanford Convalescent Home 


This hospital for convalescent children admits 
both boys and girls between the ages one and 
14. Facilities are available for approximately 
children one time. There are three separate 
living units hospital. Two these are for 
bed patients, one being for girls, and the other for 
boys. one end the girls’ bed unit there 
nursery which has space for seven preschool chil- 
dren. The third building for both boys and girls 
who can tolerate more activity. 


Children are admitted with varied medical and 
surgical conditions. Typical cases include rheu- 
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matic fever, rheumatoid arthritis, post-polio, neph- 
rosis, paraplegia, hemiplegia, asthma, dermatitis, 
and post-tuberculosis. 

The usual pattern upon admission for child 
enter bed unit. progresses wheel chair 
activity and then has specified hours for walking 
until full ambulation reached which time 
transferred the runabout unit. During the 
year 1955, the average total stay for all children 
the Stanford Convalescent Home was 163.83 days. 
The average total stay for rheumatic fever cases 
was 135.61 days. course certain conditions 
such ulcerative colitis and rheumatoid arthritis 
require longer residence than the average. 

The professional staff the home consists 
doctors, dentists, nurses, medical social workers, 
physical therapists, occupational therapists, speech 
therapist, and group worker. 


The School 


There are four teachers, principal, school 
psychologist, and secretary the school staff. 
The school open for eight-week summer ses- 
sion addition the regular public school year. 

Classes are held each the bed wards from 
8:30 11:15 the morning, and from 2:15 
3:30 the afternoon. the runabout unit 
classes are held from 8:00 11:00 and from 
2:15 3:30 PM. The school psychologist teaches 
kindergarten, preschool group from 8:30 
10:30 AM. The children this group come from 
all three units. 

classes for the physically handicapped where 
there are more than three grades, California law 
limits the number students 15. Within this 
limit there considerable variation from week 
week class enrollment. All school-age children 
are enrolled class soon they are admitted 
the hospital. During the school year approxi- 
mately 170 children are enrolled and dismissed 
from the school. 

bed-ward class, students are either wheel 
chairs work tables, stryker frames, 
bed. The bed-ward teacher has limited amount 
cupboard space and must carry school-supplies 
for each meeting with his class. the conclusion 
each session the room must again transformed 
into hospital bed-ward. 

School the runabout unit held regular 
class rooms. Children this building are divided 
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into primary and intermediate groups. There 
well-equipped outdoor play ground for this more 


active group. 


Clinical Conferences 


The Convalescent Home holds five clinical con- 
ferences each week. Monday, two orthopedic 
conferences are held. Tuesday and Thursday 
12:30 PM, rehabilitation and medical conferences 
take place. Friday morning 7:30 AM, ward 
rounds and total ward reviews are school 
staff participates the latter three conferences. 

Conferences are scheduled following 
admission, prior his dismissal, and needed 
during his stay the institution. Usually three 
cases are reviewed conference. However, 
the end every second week total ward review 
held. this time many cases are con- 
sidered briefly. The purpose the total ward 
review give both consulting and visiting doc- 
tors opportunity see the over-all picture the 
cases residence. 

typical admission conference begins with 
review, usually the pediatrician who interviewed 
the parents and made the initial physical exami- 
nation the child admission. most instances 
this done the assistant medical director 
the resident. The review includes information about 
the onset the medical problem, past treatment, 
laboratory findings, reports from the referring 
physician, pertinent information about the child’s 
development, family medical history, and the find- 
ings the initial physical examination made here. 
The doctors present discuss the medical aspects, 
review X-rays, and laboratory findings. Decisions 
are reached treatment, activity, medication, and 
tests needed. 

Then the physician charge asks the nurse how 
the patient has adjusted the ward and 
presents any special nursing problems. ortho- 
pedic case under discussion, the physical therapist 
asked report and comment. Similarly the 
speech therapist and psychologist report their find- 
ings. 

The conference continues questioning of, and 
comments from the rest the staff concerned with 
the child—teachers, occupational therapists, group 
and social workers. For example, the occupational 
therapist will attempt early evaluation and reply 
such questions as: “How much can this child 
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for himself?” can help him be- 
come more independent?” 

The doctor now turns the teacher with such 
questions the following: “Is this child working 
grade level?” “What his behavior the class- 
room?” “How does relate other children 
your group?” “What type school will 
available for him upon dismissal?” 

help answering these questions the teacher 
usually brings samples the child’s work, cumula- 
tive folders, and anecdotal records. These concrete 
materials aid giving clearer picture his 
school performance. 

The medical social worker called upon give 
pertinent facts about the child’s home and family. 
Included her report information about the 
community, housing, family structure, economic 
problems, and the child’s developmental history. 

the school psychologist has studied the child, 
comments are added regarding intellectual func- 
tioning, observed behavior, and responses pro- 
jective materials. 

the child entered into the program the 
group worker, too, asked comment. 
gives information chiefly about the child’s behavior 
informal group situations. 

After each discipline contributes the pool 
information, there general discussion. Plans 
for current and future activity, course physical 
and occupational therapy, methods attaining best 
social adjustment and maximum educational prog- 
ress, and the like, are tentatively outlined. dis- 
missal date estimated the first conference. 
Whenever there time, and always when deemed 
essential for the clarification unusually com- 
plex situation, recommendations and plans are re- 
viewed the presiding doctor. 

Freedom express idea which may assist 
any area planning, that opposed ma- 
jority opinion, stimulating and helpful charac- 
teristic the clinical conferences. The encourage- 
ment this attitude gives vitality the meetings 
and benefit, although sometimes indirect, the 
child. 

succeeding conferences, the staff 
come familiarized with the progress the child 
and the development plans; discussion centers 
around any areas difficulty new features which 
may have developed. Plans are modified meet 
any new needs phases. 
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Doctors, social workers, and teachers have oppor- 
tunities for parent conferences. All staff members 
observe the child many situations. The knowl- 
edge gained from this continuous process confer- 
ence and observation helps mould plans for the 
final conference before the child dismissed. 


Counseling and Testing 

present not possible make psycholog- 
ical evaluation every child upon admittance. 
Decisions regarding individual needs are reached 
the clinical conferences. Children are referred 
for intelligence testing when they are educationally 
retarded unusually advanced; and when staff 
members have real doubts concerning the level 
intellectual functioning. 

this institutional setting possible for the 
school psychologist have several informal con- 
tacts with child before any testing done. With 
restless and inattentive children, tests are adminis- 
tered several short sessions. The Revised Stan- 
ford Binet, Form has been useful instrument 
with most our children. Limited use has been 
made the Grace Arthur Point Performance 
Results from these tests are not the sole criteria 
used making intellectual evaluation. Consider- 
ation also given anecdotal records, medical 
and social histories, verbal reports, and material 
sent from other institutions. 

Children who withdraw from the group, well 
those who are aggressive and hostile their 
behavior are referred for counseling and projective 
evaluations. are constantly searching for and 
experimenting with new techniques this area. 
The Convalescent Home has playroom equipped 
with miniature life toys, lead soldiers, paints, 
large plastic clown, play guns, and knives. times 
the therapy this room structured presenting 
only one medium child. For example, the child 
given only miniature life toys uncolored finger- 
paints. When taken into the playroom his 
sessions are used two ways: projective devices 
gain insight into his feelings and permissive 
opportunities for him ventilate his feelings. 


Dismissal Planning 
Successful transition from the institution the 
home, school, and community imperative our 
rehabilitation efforts are worthwhile. 
Planning for the child’s return home usually 
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STUDY 


Growth and Development 


present store literature reveals only 
limited number investigations which study the 
relationship between race and certain factors 
growth and development. date there has been 
virtually research regard the possible in- 
fluence race the unfolding design inherent 
the maturation the articulatory patterns 
speech. 

During the past few years anthropologists, psy- 
chologists, and sociologists have frequently resorted 
the selective migration theory, the environmental 
theory, and other conjectures, effort ex- 
plain racial differences. These postulates point out 
that important differences the average status 
growth and development people are influenced 
their racial origin, the section the country 
which they reside, their membership 
given socio-economic group. Further, most these 
theories are permeated with strong psychological 
interest which has been focused upon the intellectual 
classification races framework broad as- 
sumptions. This unfortunate when one considers 
this problem from two-fold point view. One, 
there appalling lack information concerning 
the mental characteristics various racial and cul- 
tural groups that based upon direct measurement. 
Two, there relatively meager amount data 
concerning the relationship various other in- 
trinsic and extrinsic growth and developmental 


RODNEY EVERHART assistant professor 
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NEGRO AND WHITE CHILDREN WITH DYSLALIA 


RODNEY EVERHART 


factors that could contribute racial differences, 
and more specifically the maturation articula- 
tion. 

The field race has become complicated 
reason selective factors that many investigators 
are more than little captious with 
search. Therefore, inclusion racial studies 
relevant growth and speech have not been pre- 
sented this paper. 


Purpose 


The preceding discourse represents 
ground for the present investigation. The research 
concerned with comparing articulatory handi- 
capped Negro and white children order study 
significant differences (a) onset holding head 
up; (b) onset sitting alone; (c) onset crawl- 
ing; (d) onset walking; (e) onset talking; 
onset voluntary control bladder; (g) 
eruption first grip: (i) height; (j) 
weight; (k) intelligence; (1) reading; and (m) 
arithmetic. 


Procedure 


Selection Subjects: The primary data for this 
investigation were obtained conducting com- 
prehensive speech survey the Willow Run 
Schools, Willow Run, Michigan, determine the 
total number Negro and white elementary chil- 
dren having articulatory handicaps. This survey 
encompassed grades one through six. 

Each child’s articulatory patterns were ana- 
lyzed utilizing test directed and spontaneous 
speech. Children with sufficient reading skill were 
asked read several sentences containing all the 
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ICEC’s 35TH ANNIVERSARY 


leader the current urban renais- 
sance, will host the ICEC convention from 
April 23-27, 1957. 

ICEC’ers attending the convention will see the 
results years civic work, planning, and 
building which turned the former “Smoky City’s” 
downtown into area open spaces, trees and 


Pittsburgh, 


parks, and pastel-colored skyscrapers. This has 
caused the city become model for other cities 
interested rejuvenating their facades and urban 
redevelopment. 

Pictured here view our 1957 convention 
city seen from Mount Washington. 


SOUTHERN REGIONAL EDUCATION BOARD 
APPOINTS MENTAL HEALTH ASSOCIATE 
Wilfred Bloomberg, M.D., became associate di- 


rector mental health for the SREB January 
Former chief the psychiatry and neurology 


service the V.A. Hospital, Boston, Mass., Dr. 
Bloomberg fellow the American Psychiatric 
Association and member the Group for the 
Advancement Psychiatry. 

The regional mental health program was initi- 
ated after survey report the Southern Gover- 
nors’ Conference 1954 reported that mental dis- 
orders are growing burden the states; more 
trained personnel mental health programs are 
needed the states; and the states need new 


knowledge. 


FALL REGIONAL REACHES 
RECORD ATTENDANCE 

The ICEC fall regional Phoenix, November 
7-10, sponsored with the cooperation the Arizona 
State Department Public Instruction and with 
the Phoenix Chapter host, was enormous 


The program prepared Thomas 
Local arrange- 


success. 
attracted great interest. 
ments under Maxine Padberg involved many peo- 
ple cooperatively planning the event. The square 
dancing and various musical features were unique, 
the decorations most attractive, and the over-all 
operation all that could asked. Likewise the 
chapter workshop planned Leta Winterland 
Timberlake was tops. 

unscheduled attraction was hotel fire. 
flue leading from the kitchen the roof burned 
out, filling the hotel with smoke and attracting 
television cameras set across the street. 
Nothing more serious though, than little tem- 
porary confusion and delay the first general 
meeting about hour. 

The California Federation assisted most con- 


structively obtaining some foundation funds 


i 


with which furnish one speaker for the con- 
ference. 

Attendance exceeded all expectation. reality 
was the largest regional held date—in spite 
the fact that Council membership not high, ex- 
cept for California, this six-state area. The 
registrations particularly from Arizona, were out- 
standing. Sixteen states, one province, and the Dis- 
trict Columbia were represented one more 
persons each. Total—709. 

The breakdown geographical area was 


follows: 

Arizona 559 

California 

Colorado 

District Columbia 

Florida 

Maryland 

Michigan 

Montana 

Nevada 

New Jersey 

New Mexico 

New York 

Oklahoma 

Ontario 

Texas 

Utah 

Washington 

President Elizabeth Kelly takes this op- 

portunity express the appreciation 
all persons and agencies that assisted any way 
toward the success the occasion. She includes 
big you” the host chapter whole, 
which William Hall the president, and its 
many friends who contributed generously 


time, services, and material ways. 


DERTHICK NEW EDUCATION COMMISSIONER 


Lawrence Derthick, former president the 
American Association School Administrators, 
has been named U.S. Commissioner Education. 
Long active education circles and past presi- 
dent the American Association School Ad- 
ministrators, NEA, Dr. Derthick has been super- 
intendent schools Chattanooga since 1942. 


ELIOT ASSUMES POSITION HARVARD 

Martha Eliot became head the department 
maternal and child health Harvard Univer- 
sity, Cambridge, Mass., January She recent- 
resigned from the Children’s Bureau the 
Department Health, Education, and 
Welfare after years service. 


MEMBERSHIPS FOR 1957 
New chapters and life memberships are the 
increase. Library subscriptions are going 
numbers. New chapters and federations welcomed 
since the last official report, along with new life 
memberships, plus Council membership 
scription status for 1957 are reported below. 


Month Total for 
Received Received 
August and prior* 
September 
October 945 1015 
November 1797 2812 


*Includes life membership. 


SUBSCRIPTIONS FOR 1957 


Month Number Total for 
Received Received 
August and prior 678 678 
September 208 886 
October 154 1040 
November 224 1264 


NEW CHAPTERS AND FEDERATIONS 


Vame State Number 
Northwest Iowa Chapter Iowa 274 
Southeastern Iowa Chapter 275 
Georgia Federation Georgia 276 
South Georgia Chapter Georgia 277 
Owensboro Chapter Kentucky 278 


New Jersey State Federation New 
Georgia School for 

the Deaf Chapter Georgia 280 
Rockland County Chapter New York 281 
Springfield Regional Chapter Ohio 282 
South Plains Chapter Texas 283 
Rainier Chapter 


NEW LIFE MEMBERS 
Name Address 


Gladys Miller Krug School St. Joseph, Mo. 

Thelma Gray Special Help Academy St. Joseph, Mo. 

Marian Lee Teacher Asheville, 
Partially Seeing 


ANN KELLOGG SCHOOL CELEBRATES 
The Ann Kellogg School Battle Creek, 


Michigan, one the earliest conduct highly 
integrated program between special education and 
the regular grades observed the 25th anniversary 
its dedication, last November 14th. oc- 


cas 
cat 
Fe 
*}? 
cil 
cal 
cor 
ass 
rev 
bel 
mig 


casion served reunion for many former faculty 
members and students. 

Doris Klaussen, long prominent special edu- 
circles, past president the Michigan 
Federation, and presently, chairman the Coun- 
cil’s election committee, the principal. 


PROPOSED REVISION THE CONSTITUTION 
AFFECTING NOMINATIONS NOT REPORTED 


The November issue CHILDREN 
carried number proposed revisions the 
constitution, which passed the first reading 
Minneapolis and which are submitted the 
assembly Pittsburgh for final consideration. 
special proposal made from the assembly floor for 
revision the constitution reported 
minutes the last delegate assembly follows, 


namely, 


That Article V—Officers, Section, Item 
the president before the first delegate assem- 
bly from the nominating committee and that 
other nominations made any group 
100 prior the first delegate assembly. 


The assembly voted accept the proposal. 
The constitutional provisions involved are quoted 
below. (Italics are editorial) 


Constitution, Article Section (Present 
Provisions 

The nominating committee’s report shall 
submitted the president weeks prior 
the opening the first meeting the next 
annual delegate assembly and the same shall 
announced weeks prior the opening 
meeting said assembly. 

Other nominations may made any 
group 100 members signing nomination 
petition. Such nominations shall presented 
the president the Council five weeks 
prior the opening said assembly. 

view the above, the proposed amendment 
might read somewhat follows: 

The nominating committee’s report shall 
submitted the president days prior 
the opening the first meeting the next 
annual delegate assembly. 


Other nominations may made any 
group 100 members signing nomination 


petition. Such nominations shall presented 
the president the Council prior the 
opening 


Whether acceptance the assembly the 
general recommendations made lieu specifi- 
cally worded amendment proposal meets the ICEC 
constitution’s provisions must decided Pitts- 
burgh. does, the assembly must decide 
whether waive the requirements for notice 
the membership within six months assembly 


action. This should have been reported October. 


the same time other recommendations have 
been made headquarters proposing that nomi- 
nations made permissible from the floor the 
assembly upon request five delegates. 


Leonard Mayo, ICEC inter-agency committee 
chairman and director the Association for the 
Aid Crippled Children, N.Y.C., has been named 
president the International Union for Child 
Welfare. Announcement was made during the 
Grand Council meeting Bonn, Germany. 


Irving Fusfeld, vice-president Gallaudet 
College, Washington, D.C., retiring after 
years service member the college staff. 
holds degrees from Gallaudet and Columbia 
University, and was the first dean the former 
school. served dean from 1939 1953, 
when attained his present position. has been 
active participant numerous national con- 
ferences problems deafness, contributed 
the literature the education the deaf, and 
served editor the American Annals the 
Deaf from 1920-43. 


ICEC JOINS CCTE 

expand its contacts behalf the profes- 
sion special education, ICEC has affiliated with 
the Council Cooperation Teacher Education, 
agency the American Council Education. 


Elizabeth Van Luven, chairman the depart- 
ment education, Gallaudet College, represented 
ICEC meeting CCTE held Washington, 
Nov. 8-10. assumed that time progresses, 
the Teacher Education Division ICEC will par- 
ticipate cooperatively with ICEC represeatation 
CCTE meetings. 


and 


Would you like schedule your group for 
special breakfast, special luncheon, other type 
meeting Pittsburgh? so, you may make 
arrangements through Maurice Fouracre, co- 
ordinator special education, Teachers College, 
Columbia University, New York 27, New York. 
Inform him the function you wish schedule, 
the dates most desirable, the number persons 
you would expect, and any special facilities needed. 

Act now, interested, that you can complete 
all details and present your announcement time 
for publication the official convention program. 


BREAKFAST DATES AVAILABLE: 
For special interest groups—Wed., April 
and Fri., April 26. 
For ICEC state groups—Thurs., April and 
Sat., April 27. 


LUNCHEON DATES AVAILABLE: 
Any noon during the convention, except Sat., 
April 27. 
PROFESSIONAL MEETING DATES AVAILABLE: 
Sun.—Mon.—Tues., April 21, 22, 23. 


COMMITTEE MEETING DATES AVAILABLE: 
Tues., April 23, 10-11 
Wed., April 24, 8-10 
Thurs., April 25, 8-10 
(Friday, April 26, reserved for the Presi- 
dent’s Dinner.) 


COMMITTEE MEETINGS CURRENTLY SCHEDULED: 

Admissions, local arrangements, and program 
meeting) Maurice Fouracre, 
chairman. Tues., April 23, 

Magazine staff—Ivan Garrison, 
chairman. Wed., April 24, 8-10 

Nominations—F. Lord, chairman. Tues., 
April 23, AM-12 Noon 

Professional Committees—(See ICEC com- 
mittee meeting dates available. Also see 
executive committee and governing board 
meetings. 

Resolutions—John Lee, chairman. 
April 23, 2-4 PM. (Other meetings 
scheduled later the committee.) 

BUSINESS MEETINGS CURRENTLY SCHEDULED: 


Board Trustees—William Cruickshank, 
chairman. Mon., April 22, 8-10 


Delegate Assembly—Elizabeth Kelly, 


chairman. 


Wed., April 24, 4-6 
II. Thurs., April 25, 4-6 
III. Fri., April 26, 4-6 

Election ICEC officers (If secret bal- 
April 26, 1-3 

Election Individual Members Governing 
Board—Elizabeth Kelly, chairman. 
Wed., 1:15-1:45 


Executive Committee—Elizabeth Kelly. 
chairman. 
Sat., April 20, 2-5 and 7:30-10 
Sun., April 21, 3-6 
Wed., April 24, AM-12 Noon (Meeting 
with any ICEC committee wishing advice 
assistance) 
Sat., April 27, 4-5 (Including newly 
elected executive committee members) 
Governing Board—Elizabeth Kelly, chair- 
man 
Sun., April 21, 7:30-10 
Mon., April 22, AM-12 Noon 
Wed., April 24, 8-10:30 (Meeting with 
any ICEC committee that prepared 
make progress final report) 
Sat., April 27, 2:30-4 (Including newly 
elected board members). 


ICEC REPRESENTED 

Anna Engel Detroit represented ICEC 
the Joint Conference Children and Youth held 
Washington, D.C., Dec. 3-4. 


Personals 


Jackson Raney resigned superintendent 
the Indiana State School for the Deaf earlier 
the fall, after years service the deaf 
that state. 

News the passing Edward Twitmyer 
reaches via the Newsletter the Pennsylvania 
Conference for the Education Exceptional 
Children. Twitmyer was headmaster the 
Pennsylvania School for the Deaf Mt. Airy, 
active ICEC and other professional organiza- 


tions. 
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consonant sounds and blends the initial, medial, 
and final positions. child’s reading was in- 
adequate, series pictures selected that their 
names contained the consonant sounds aad blends 
tested were employed. Finally, each pupil’s 
connected and continuous speech was examined 
during brief conversation. 

Articulatory deviations attributable dialect 
and those found the speech patterns normally 
speaking individuals were not taken into account. 
child was diagnosed possessing defect 
articulation only she displayed consonantal 
deviations any one the three positions. 

The result the testing indicated that Negro 

boys, white boys, Negro girls, and white 
girls could classified possessing articulatory 
handicaps. 
Collection Primary Data. The indicators, onset 
holding head up, onset sitting alone, onset 
crawling, onset walking, onset talking, 
onset voluntary control bladder, and eruption 
first tooth were abstracted from mimeographed 
questionnaire sent home with each child included 
the previously mentioned samples. general, 
the desired information was supplied parents 
near relative the pupil. 

The California Short-Form Test Mental Ma- 
turity (Primary, and Elementary, 1950 S-Forms), 
the Gates Reading Test (Primary, Advanced, and 
Basic), and the Iowa Every-Pupil Test Basic 
Skills, Test Basic Arithmetic Skills-Form 
(Elementary and Advanced Batteries), were used 
obtain mental age, reading age, and arithmetic 
age for each pupil studied. 

The Smedley dynamometer was 
secure reading grip kilograms. Height and 
weight were obtained from each pupil’s permanent 
school record. manual for conversion prepared 
Olson and Hughes (1) was used convert these 
measurements into grip age, height age, and weight 
age. 


Results 

The t-distribution the differences between 
means was utilized test the following specific 
null hypotheses: there significant relationship 
between Negro and white children with dyslalia 
and: (a) onset holding head up; (b) onset 
sitting alone; (c) onset crawling; (d) onset 
walking; (e) onset talking; (f) onset volun- 
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tary control bladder; and eruption first tooth. 

The chi-square statistical technique was employed 
test the following major hypotheses: there 
significant relationship between Negro and white 
children having articulatory handicaps and: (a) 
grip; (b) height; (c) weight; (d) intelligence; 
(e) reading; and (f) arithmetic. 

study the data recorded Table reveals 
significant differences for Negro and white boys 
with regard onset holding head up, onset 
crawling, onset walking, onset talking, and 
eruption first tooth. This became obvious after 
the t-test was applied and the significance levels 
determined. Therefore, becomes necessary ac- 
cept the null hypotheses previously stated. 


The numbers, frequencies Negro and white 
boys with dyslalia represented Table are 
based upon the available information obtained from 
the questionnaires sent home the parents. 


TABLE 1.—COMPARATIVE TABLE GROWTH AND 
DEVELOPMENTAL FACTORS FOR NEGRO AND 
WHITE BOYS WITH DYSLALIA 


Negro Boys White Boys 

Mean Mean 

Age Signif. 
Factor (months) (months) d.f. Level 
Holding 
Head 
Sitting 
Alone 
Crawling 
Walking 
Talking 
Bladder 
Control 
First 
Tooth 


roughly equivalent the better-known “critical 
ratio.” However, the significance any given de- 
pends entirely its degrees freedom (d.f. the 
table), which means, this study, the size each 
sample less one. The formulae for computing the t’s 
used and the tables employed for determining the sig- 
nificance level the values found can located 
Lindquist, Statistical Analysis Educational 
Research, New York: Houghton Mifflin, 1940, 53-54, 
59. 


There some reason believe that the signifi- 
cance level two percent established Table 
for the incipiency holding head indicates 
probable significant difference. However, the 
strength the data presented here not possible 
conclude positively that sufficient evidence 
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available definitely reject the null-hypothesis im- 
plying association. 

also worthwhile observe that Table ap- 
pears show real differences for onset sitting 
alone, and voluntary control bladder, far 
these data are representative the true situation. 
The significant differences displayed favor the Negro 
boys onset sitting alone, and white boys for 
voluntary control bladder. Further, the lower 
mean ages for Negro boys regard the incipi- 
encies sitting alone, crawling, walking, talking, 
and eruption first tooth are apparent when com- 
pared with white boys. 


TABLE RELEVANT GROWTH AND 
DEVELOPMENTAL INDICATORS FOR NEGRO 
WHITE BOYS POSSESSING DYSLALIA 


Negro Boys White Boys 
Mean Mean 
Age Age Mean Signif. 
Factor (months) (months) d.f. Level 
Grip 99.7 832 16.5 10.4 


45% 


Reading 
99% 


summary the results obtained from analyzing 
grip, height, weight, intelligence, reading, and 
arithmetic for Negro and white boys presented 
above Table should noted that arithmetic 
ages were determined only for 
the Every-Pupil Test Basic Skills does 
not examine grades one and two. 

The significance levels obtained from the calcu- 
lated values chi-square for the factors included 
Table tend denote significant differ- 
ences. However, careful examination this table 
reveals significance level 1.5% for grip, which 
tends cast considerable doubt upon the major 
null hypothesis involved. 

can noted Table that the observed fre- 
quencies for white boys tend lower than the 
expected frequencies the upper-norm ranges for 
grip. the same time the observed frequency 
higher than the expected frequency the norm 
range less than 0.90. the case Negro boys 
this finding just reversed. This may inter- 
preted that larger sample sizes were available, 
significant relationship might found favoring 
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Negro boys having defects articulation with re- 
gard grip. Further experimental verification 
indicated. 


TABLE CHI-SQUARE ANALYSIS 
FOR GRIP NEGRO AND WHITE BOYS 
HAVING DYSLALIA 


Norms Negro Boys White Boys 


Signif. Level 1.5% 


Table bears out the fact that Negro and white 
girls with dyslalia display significant differences 
the seven growth and developmental factors 
studied. Further, the mean ages for these indicators 
reveal small mean differences. Here again, the in- 
cluded frequencies have been derived 
available data supplied the parents the chil- 
dren studied. 


TABLE 4.—ANALYSIS SELECTED VARIABLES 
GROWTH AND DEVELOPMENT FOR NEGRO 
AND WHITE GIRLS WITH DYSLALIA 


Negro Girls White Girls 
Mean Mean 

Age Age Mean 
Factor (months) (months) d.f. Level 
Holding 
Sitting 
Bladder 
First 


The accumulated evidence Table reveals 
that the two samples studied are not statistically dif- 
ferent. The means for the variates investigated are 
comparable. 


(Continued page 176) 
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The writers wish acknowledge the assistance 
Samuel Kirk, director, Institute for Research 
Exceptional Children, University Illinois, under 
whose direction these studies were conducted. 


TATE and local planning for mentally 
handicapped children requires knowledge the 
numbers such individuals who might require 
service either institutions the community. 


When confine ourselves the incidence 
trainable mentally handicapped alone, find few 
studies specifically concerned with this area. 


One the most complete studies the incidence 
mental deficiency was conducted the Mental 
Deficiency Committee England. Among their 
findings reported (Table 12, 84) incidence 
figure 3.73 imbeciles per 1000 school popula- 
tion between the ages 7-16. 


1952 Hill indicated that would unusual 
find more than one-half one percent the 
population classified trainable mentally handi- 
capped. emphasized, however, that this was 
rough estimate only. Likewise the National Asso- 
ciation for Retarded 1954 made 
estimate the frequency retarded children stat- 


ing that there were four out 1000 who are semi- 


MORVIN WIRTZ director the Horace 
Rackham School Special Education and head 
the Department Special Education, Eastern Michi- 
gan College, Ypsilanti. 


RICHARD GUENTHER consultant special 
education the mentally retarded, State Department 
Education, Lansing, Mich. 
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MORVIN WIRTZ 
RICHARD GUENTHER 


dependents (trainable). analyzing the results 
testing with the Stanford Binet test, re- 
ported, 1937, that 2.3 children out 1000 
would have IQ’s between and 49. This figure 
only about half what one expects find 
using Hill’s estimates. 
figures that the various estimates give somewhat 


apparent from these 


divergent results. 


Problems and Method 


One the objectives the pilot studies con- 
ducted for trainable mentally handicapped children 
Illinois and has been study the 
incidence trainable mentally handicapped chil- 
dren selected areas the two states. 


The studies were concerned with the incidence 
school-age trainable mentally handicapped chil- 
dren found five selected communities 
three selected communities Michigan, and the 
public and private institutions 
“School-Age” was defined the Illinois portion 
the study chronological ages six-through-18 
inclusive, while the ages five through were used 
Michigan. defined “trainable mentally 
handicapped”, the intelligence quotient any given 
child had within the range 25-to-49 in- 
clusive. 


the five communities studied Illinois; three 
were complete county units and two were urban 
areas. The three communities studied Michigan 
were complete county units. 

The following procedure was used locate the 
children: 


order determine the number such 
children institutions, letters were sent 
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COMMUNITIES 


TABLE 1.—INCIDENCE TRAINABLE MENTALLY HANDICAPPED CHILDREN 


Community Institutions Combined Incidence 
No. TMH 
No. TMH Children No. No. TMH 
Number children per No.of TMH Institutions TMH Chil- children 
School Children School Childrenin per 1000 
Illinois Children Community Children School Age School Age 
Community Children Population 
Champaign County 16,255 1.17 2.03 
Vermillion County 16,991 1.77 2.42 
Sangamon County 25,767 1.24 2.21 
St. Louis (City) 17,606 1.31 2.16 
Peoria (City) 20,268 1.97 2.91 


Total 96,887 


Michigan 

Barry County 7,574 2.6 3.3 

Ottawa County 14,970 2.9 4.6 

Kalamazoo County 33,087 1.6 2.9 
Total 55,631 1.62 188 3.6 


Grand 


interviews letters. addition, con- 


the state schools requesting the names 


children residence who had been com- tacts were made with local service 
mitted from the various centers being clubs, and various teacher associations 
studied. was also asked that the ages which meetings the trainable child was de- 
the children and their most recent intelli- scribed detail and information concern- 
gence quotients included. The same in- ing individuals requested. 

formation was requested from the private determine the percentage trainable 
residential schools the state which were mentally handicapped children the total 
listed the Directory the American Asso- school-age population, the number chil- 
ciation Mental Deficiency. Children dren school age the various com- 
meeting the age and intelligence quotient munity-areas was obtained from the official 
criterion, listed previously, were state school census. Illinois, the figures 
from these lists, and constituted the institu- available September 1953 were used 
tional group trainable mentally handi- and Michigan figures were obtained from 
capped children. the May 1954 census report. 


The initial source children for the com- 
munity group was obtained from the en- 
rollment lists the study schools the 
eight centers. all eight communities, 
classes for trainable children were activated. 


Other sources information were (a) psy- 
chologists, (b) county and city superin- communities Illinois ranged from 1.17 


tendents schools, (c) county nurses, (d) 1.97 per 1000 school-age children with 
county and regional welfare workers, (e) mean 1.49. Michigan the range was 
local health departments, (f) physicians, from 1.6 2.6 with mean 1.9. The 
(h) (i) mean for the communities studied both 
clergymen, (j) probate judges, and (k) key states 1.7 trainable mentally handicapped 
parents residing the areas children per 1000 school-age children. 


formation was gathered through personal (Continued page 175) 
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Results 


The results the combined studies are reported 
Table will seen from this table that: 


Under section the number trainable 
mentally handicapped children found 


mi 


Total Mean Total Mean Total Mean 
241 1.73 175 1.24 2.98 
sta 
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—G. ORVILLE JOHNSON 


Educating Emotionally Disturbed 


According recent release the U.S. Depart- 
ment Health, Education, and Welfare, Dr. Martha 
Eliot, former chief the Children’s Bureau, 
U.S. Department Health, Education, and 
stated that juvenile delinquency continued show 
increase 1955. 

The Children’s Bureau annually receives reports 
from number juvenile courts the juvenile 
delinquency cases they handle. Preliminary esti- 
mates show that some 997 courts which reported 
the Bureau both 1954 and 1955 have experienced 
nine percent increase juvenile delinquency cases 
over that period. While the nine percent increase 
cases was occurring, the child population the 
year age-group went only about three 
percent. 

The latest Federal Bureau Investigation Uni- 
form Crime report shows 11.4 percent increase 
police arrests young persons under 1955, 
compared with 1954. Their report was based 
data from 1,162 cities. 

Data gathered the Children’s Bureau would 
indicate that half-a-million children were brought 
juvenile court for delinquency last year. was 
further pointed out their report that the offenses 
some children who get into trouble with the 
police are not considered serious enough warrant 
court action. 

Delinquency many instances reflection 
lack adjustment and emotional problems the 
children involved. Can the schools provide pro- 
grams that will help reduce the problem emotion- 
ally disturbed children and, thus, indirectly reduce 
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the incidence juvenile delinquency? recent 
rather interesting contribution has been made 
this field and published the Teachers College, 
Columbia University, its “Studies Education” 
series. This report Dr. Kornberg’s doctoral 
dissertation dealing with the problem how emotional 
disturbed children should educated. 

The following are Dr. Kornberg’s main conclu- 
sions: (1) drawing upon several years experience, 
the author feels that major tool for treating emo- 
tionally disturbed children properly designed 
classroom. this classroom, the teacher serves 
reassuring model the kind adult with whom 
the children are unfamiliar, who can provide 
environment fostering interpersonal relationships 
and learnings; (2) there must work shop for 
individual and group interests rather than class- 
rooms set for special subjects. result, the 
group cannot easily organize against the teacher, 
since not apart from them but rather among 
them, providing continuous direction 
ship; (3) among the other characteristics the 
class should the absence group assignments 
and specific seating arrangements; (4) rather than 
the traditional rules, the rules that are followed 
are relationship working tasks which 
each individual child interested and emphasis 
placed upon behavior that does not interfere with 


the rights the other students. 
The following specific recommendations are 
made: 


Full half-day classes should provided 
rather than the traditional departmentalized 
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programs found the traditional secondary 


school. 


The groups should small with more 
than pupils any class. The ideal num- 
ber would the neighborhood seven 


eight. 


Teachers these classes required regular 
aid and supervision the type that will 
help them understand the needs the 
children and their relationships the chil- 


dren. 


The Leonard Illingworth Nursery School for 
Blind Children was opened September 1953 
with enrollment eight three-year-olds, under 
the joint sponsorship the Department Special 
Education Syracuse University and the Syracuse 
Association Workers for the Blind, community 
chest agency for adult blind. 

The parents preschool children Onondaga 
County urged establishment such school and 
after some planning, the parents and the Syracuse 
Association called together group interested 
people. Syracuse University, the Junior League, the 
American Foundation for the Blind, the Lions’ Club, 
and the New York State Commission for the Blind 
were 

was decided not only establish nursery 
school, but also provide home-counseling service 
for the parents all preschool blind children 
the county. This kind program was designed 
meet the needs some children for experience 
small group and meet the needs parents 
for support and assistance. 

Throughout the three years since the program 
was instituted, there have been families 
Onondaga County who have preschool blind chil- 
dren, more than percent whom are blind from 
retrolental fibroplasia. new cases retrolental 
fibroplasia have been reported since November, 
1954. 

The enrollment the nursery school has never 
exceeded eight. During the first three years, 
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Dr. Kornberg convinced the public schools 
may able aid many more emotionally dis- 
turbed children than has been done the pres- 
ent time. suggests the above methods 
possible solution tested and tried before being 
rejected. While situation this type would 
possibly tend stigmatize the children enrolled 
the class, these adolescents are already marked 
their deviate behavior. they can kept 
with program designed meet their needs, with 
activities which they are interested, and accom- 
plishments that provide them with the necessary 
satisfactions, both they and the community should 
derive profit from it. 


different children (nearly half the preschool blind 
population the county) have attended school, 
several children having remained the school two 
years. addition, three out-of-county children 
have been included the school program. 

Each child who enters school evaluated 
staff psychologist using the Vineland Social Matur- 
ity Scale. long the child remains the pro- 
gram given re-evaluations every six months. 
soon a‘child mature enough identify in- 
dividuals the group, play cooperatively, handle 
self-help tasks his approximate chronological 
age-level, play creatively when left alone and re- 
spond some group directions, transferred 
nursery school for seeing children. The Syracuse 
University Nursery School has admitted total 
five blind children and has kept careful anecdotal 
records their experiences. Two other nursery 
schools the community have each had one child. 
Two additional schools have expressed interest 
having blind child. 

There are now six children who formerly attended 
the Illingworth Nursery School attending public 
school kindergarten the Syracuse public schools 
and two more will enter September, 1956. Three 
these children have been the kindergarten 
program full year and will enter first grade the 
same schools their own neighborhoods this fall. 
The Syracuse Board Education has hired braille 
teacher who will serve itinerant teacher for this 


group children. 
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sponsoring groups has worked closely with the 
total preschool program. help meet the need 
for community education the needs and poten- 
tials blind children, the committee has helped 
sponsor luncheon for directors and social service 
workers hospitals, worked with parents group, 
two meetings with school administrators acquaint 
them with the itinerant teaching method integrat- 
ing blind children into the regular classroom. 

effort utilize all community agencies 
and acquaint them with tke needs families 
with handicapped children, the teacher has worked 
closely with county and city and school health 
nurses, three family service agencies, and the di- 
rector the Bureau Child Hygiene. 

From inception, the preschool program has dem- 
onstrated the necessity view each blind child 
individual and find the kind experience 
from which can profit most. 


THE INCIDENCE TRAINABLE MENTALLY 
HANDICAPPED CHILDREN 
(Continued from page 172) 


Under section the number trainable 
mentally handicapped children found in- 
stitutions Illinois ranged from .65 .97 
per 1000 school-age children with mean 
.85. The mean for the institutions studied 
both states was 1.24 trainable mentally 
handicapped children per 1000 school-age 
children. 

Under section the total number train- 
able mentally handicapped children the 
ranged from 2.03 2.91 per 1000 school- 
age children with mean 2.35. 
igan’s total ranged from 2.9 4.6 with 
mean 3.6. The mean for the institution 
and communities studied was 2.98 trainable 
mentally handicapped per 1000 school-age 
children. 


Discussion 
each the studies, the results represent min- 
imal figures. possible that some children were 
missed the communities surveyed, although se- 
rious effort was made all communities locate 


all the children. 
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comparison the institutional population 
shows that Michigan there were nearly twice 
many trainable children reported 
However, the Ottawa County (Michigan) report 
eliminated, the discrepancy between the figures 
reduced. (The survey this county appears 
heavily loaded because the presence 
private institution the immediate area.) 

Eliminating Ottawa County, the results Mich- 
igan would then 1.15 trainable mentally handi- 
capped institutions per 1000 school-age children. 
This figure close the .85 reported Illinois. 

The community groups were very comparable for 
both Michigan and Illinois and this similarity tends 
lend credence the validity the figures for 
each. Since the eight communities, separated very 
widely two different states, seem agree quite 
well from center-to-center, with the exception 
one, appears that for 1000 school-age children 
there are one two trainable mentally handicapped 
children the community, and one trainable child 
institution. 

believed that the procedure used the two 
studies for finding and identifying trainable children 
institutions and communities adequate one 
for practical purposes. The method used simple, 
direct, and inexpensive and can used any 
community. 


Footnotes 


trainable individual described as, that individual, 
who, because retarded mental development, would not 
profit from public school special classes for educable men- 
tally handicapped, but who possesses potentialities for learn- 
ing (a) self-care, (b) social adjustment the home and 
neighborhood, and (c) economic usefulness the home, 
sheltered environment, the community under 
supervision. 

Report British Mental Deficiency Committee. Part 
IV, His Majesty’s Stationery Office, Adastral House, Kings- 
way, London, 1929. 

Hill, Arthur, The Forward Look. Bulletin 1952 No. 11, 
Federal Security Agency, Office Education, Washington, 

*NARC, “The Viewpoint Series,” 1954, 129 52nd 
New York 22, 

Merrill, M.A., “The Significance I.Q.’s the Revised 
Stanford-Binet Scale,” Jour. Ed. Psychol., 29, 641-51, Dec. 
1938. 

Report Study Projects for Trainable Mentally Handi- 
capped Children. Issued Vernon Nickell, Supt. 
Public Instruction, Nov. 1954, State Illinois. 

Report Michigan Demonstration Research 
Project for the Severely Mentally Retarded. Issued 
Project Coordinator, Hastings, Michigan, October 1955. 
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STUDY GROWTH AND DEVELOPMENT 
NEGRO AND WHITE CHILDREN WITH DYSLALIA 


(Continued from page 170) 
TABLE CERTAIN GROWTH 


AND DEVELOPMENTAL FACTORS NEGRO 
AND WHITE GIRLS WITH DYSLALIA 


Negro Girls White Girls 
Mean Mean 
Age Signif. 


Factor (months) (months) Diff. Level 


Weight 1035 1084 —49 68% 


Summary 

This investigation was directed toward the prob- 
lem ascertaining significant inter-racial differ- 
ences Negro and white children having articula- 
tory defects with regard selected growth and de- 
velopmental factors. The study was restricted 
grades one through six. 

The following growth and developmental indi- 
cators were analyzed was felt that they repre- 
sented criteria total maturation: onset hold- 
ing head up, onset sitting alone, onset crawl- 
ing, onset walking, onset talking, onset 
voluntary control bladder, eruption first tooth, 
grip, height, weight, intelligence, reading, and 
arithmetic. 

statistical analysis was made Negro boys, 
white boys, Negro girls, and white girls. 
racial comparison was drawn the basis 
sex and grade range determine similarities and 
differences using the t-distribution the dif- 
ference between means and the chi-square statistical 
technique. 

The following summary the main findings: 


The levels significance justify the acceptance 
the null-hypotheses inferring 
differences between Negro and white boys with 
dyslalia respect onset holding head up, 
onset crawling, onset walking, onset 
talking, eruption first tooth, height, weight, 
intelligence, reading, and arithmetic. 
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Real differences seem exist the case onset 
sitting alone, and voluntary control the 
bladder for Negro and white boys with articula- 
tory difficulties. This was determined the 
assumption that the data were representative 
the true situation. The significant differences 
noted favor the Negro boys with respect onset 
sitting alone and white boys for voluntary con- 
trol the bladder. 

For grip, Negro and white boys possessing artic- 
ulatory handicaps reveal significance level tend- 
ing point possible difference. larger 
sample size might have indicated this probable 
significance more definitely. 

Negro and white girls with dyslalia display 
significant differences relation the incip- 
iencies holding head up, sitting alone, 
ing, walking, talking, voluntary control the 
bladder, eruption the first tooth, grip, height, 
weight, intelligence, reading, and arithmetic. 


References 
(1) C., and Manual for 
the Description Growth Age Units, Univer- 
sity Michigan, 1950. 


STUDIES ORTHOPEDICALLY 
HANDICAPPED PUPILS 


(Continued from page 164) 


displays; shared experiences interclass visita- 
tion; attended field day exercises observers 
competitive events and participants non-competi- 
tive activities; organized milk deliveries for school 
distributon; and attended hobby clubs, grade as- 
semblies, science, shop, and cooking classes the 
building. 

Observers reported friendly atmosphere most 
the classes. The three areas pupil-teacher in- 
teraction, teacher role, and pupil-pupil interaction 
are interwoven high degree. The marked evi- 
dence friendly, cooperative, confident attitude 
between the teacher and the pupils may 
tively related the predominance cooperative, 
friendly interaction among the pupils. 


Conclusions and Recommendations 
The available evidence, which cannot presented 
detail summary report the study, the 
basis for the following recommendations: 
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The wide range age found the special 
classes should reduced means 
greater degree homogeneous grouping with 
respect chronological age concentrating 
classes for physically limited pupils 
smaller number schools. 


The value establishing special rehabilita- 
tion classes for short-term placement pupils 
should explored provide not only for 
physical supervision, but also for emotional 
and academic readjustment. The placement 
the child should the responsibility 
diagnostic and evaluative team consisting 
physician, psychologist, social worker, 
and the principal the school. 


enriched program curricular and in- 
structional practices should realized through 
expanded in-service program teacher 
education. 

Each child special class should given 

complete physical examination every six 

Since teachers, parents, and some physicians 


tend overprotect children with orthopedic 
limitations, current trends medical opinion 


should disseminated all these groups. 


Liaison among family, community agencies, 
and schools requires extended services involv- 
ing social workers, psychologists, and guidance 
counselors for physically limited children. 


What these findings mean for school systems 
other than New York City? Smaller cities may take 
steps, necessary and when possible, reduce the 
wide range age usually found special ortho- 
pedic classes. They can set rehabilitation classes 
tutoring services for short-term placement 
selected orthopedic pupils who may then eligible 
for transfer regular class. They can establish 
inservice programs teacher education order 
keep the staff informed about current trends 
medical and educational policies 
for the education orthopedic pupils. They can 
disseminate current information about education 
orthopedic pupils parents and others who are 
interested. They can survey and improve the liaison 
among family, community agencies, and the schools 
which deal with orthopedic pupils. 
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THE STANFORD CONVALESCENT 
SCHOOL 


(Continued from page 167) 


begun month two before his dismissal. this 
total planning his school placement has great im- 
portance. always our hope send child 
back into the regular public school classroom. 
Realistically realize that this not always pos- 
sible. However, when one our handicapped 
children re-enter public school, first at- 
tempt make contact with school personnel. 

Two procedures have been followed, namely: 
members the school adminstration and represen- 
tatives health and welfare agencies, are invited 
attend clinical conference which being held 
concerning the child who will enter their district; 
when this procedure has been impractical, mem- 
bers our school staff and medical social worker 
make visit the proposed school. When greater 
distances are involved, planning must done 
mail and telephone. 

Prior dismissal, children are sent home for 
weekend visits. This practice makes possible for 
children and parents re-establish relationships 
which may have weakened under the long separa- 
tion. few instances these week-end visits help 
testing out the child’s strengthened resistance 
difficult home environment. 

Arrangements are made with parents children 
with orthopedic problems spend time with 
physical and occupational therapists prior dis- 
missal that the parents may know how the 
mechanics physical care are managed. They are 
given written instructions for exercises done 
home. Conferences are also held with the parents 
others who worked with specific disability 
other than orthopedic, such with the speech 
therapist, teacher, psychologist. Joint confer- 
ences several disciplines are also worked out with 
parents, and there always parent-pediatrician 
conference with medical social worker participat- 
ing prior dismissal. 


Summary 
The Stanford Convalescent School maintained 
for physically handicapped children within con- 
valescent hospital. Close cooperation exists among 
the school, the Stanford Convalescent Home, and 


Stanford University. 
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There are five classes with approximatelv 12-15 
students each group. The medical staff holds 
clinical conferences where professional staff mem- 
bers work together formulate plans and eval- 
uate results. 


The school provides counseling and testing pro- 
gram. Both intelligence tests and projective studies 
are used. 


Dismissal plans are carefully formulated but 
transition problem area. More efforts are 
being made establish personal contacts between 
the Stanford Convalescent Home and home com- 
munities. 


recognize that there are areas for study and 
improvement our program. are times 
when have feelings frustration and discour- 
agement. Then ask ourselves: How could 
have accomplished more for this child? But, there 
are other times when get unbelievable lift 
watching children making wonderful gains. 
effort seems too great when the helpless child feeds 
himself, the paraplegic stands, the non-verbal speaks, 
and the withdrawn laughs and fights. 


ADVERTISERS 


Charles Thomas, Publisher 


Cleveland Crafts 


ICEC 
ICEC Publications 


Convention News 


Mor-Pla Jumbo Blox 


Syracuse University 


178 


Written for the Layman 


YOUR DEAF CHILD 


Guide for Parents 


Dr. Myklebust, one the expert teach- 
ers the deaf the United States, 
writes his book for the PARENTS 
DEAF CHILDREN. for parents who 
are asking for information and who 
want the best possible for their 
deaf child. not just for parents 
with college education but for all 
parents deaf children. puts im- 
portant ideas simple, direct lan- 
guage. answers for all who can 
read the questions that have been 
put him over and over again 
dozens and dozens parents deaf 
children whom has taught. 


HELMER MYKLEBUST 
Professor Audiology 
Northwestern University 
With foreword 
HALLOWELL DAVIS, M.D. 


The author discusses deafness and 
what means, the importance 
knowing the type deafness and 
what caused it, how the deaf child 
reacts the attitudes his parents, 
the special needs the deaf child, 
how can trained care for 
himself, how discipline him, how 
the parent can give him beginning 
speech and speech reading, what 
know about deaf people and what 
parents might expect from their deaf 
child. 
SPECIAL FEATURE: The book in- 
cludes directory schools for 
the deaf and hard hearing 
the United States. 
This book written for the layman. 
expected, however, that many 
physicians and other professional peo- 
ple will find useful. should 
recommended parents PHYSI- 
CIANS, EDUCATORS, PSYCHOLO- 
GISTS, SOCIAL WORKERS, and others 
who come contact with children hav- 
ing extensive hearing losses. 


132 pages illustrations $3.00 


CHARLES THOMAS PUBLISHER 
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Prepared for 


Most the following questions were prepared 


the author each article concerned. 


“Physical Education for the 
Mentally Retarded” 
the opinion John Jenny: 


retarded children have the same basic 


need for physical fitness normal children? 


What implication does the leisure time 
the retarded have for program development 


physical education? 


Why motor learning especial importance 


the education the retarded? 


“Psycho-Social Aspects the Adjustment 


the 


What are Ernest Newland’s conclusions re- 
garding: 

what way(s) may social adjustment 
regarded cumulative reciprocal response 
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Discussion Groups 


The grounds for entertaining the suspicion 
that the social-emotional. adjustment the brain- 
injured may different from that the non- 


Evidence show that social behavior pat- 


terns are not learned? 


“Therapy With Parents Handicapped 


Children” 
How does Daphne Nicholson Bennett explain: 


The importance the therapeutic approach 


the part the counselor. 
The place parent therapy understand- 


ing and accepting the handicapped child. 


Using “acceptance” defined the article 


move better adjustment. 


Orthopedically Handicapped 
Pupils” 
Wayne Wrightstone asks readers answer 


these questions after reading his article: 
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What factors probably operate reduce 
pupils’ academic achievement below normal ex- 
pectancy 

What are the likenesses and differences 
personality behavior orthopedically handicapped 


pupils compared with the average adolescent? 


How would you characterize the attitude 
the average parent toward his her child with 


orthopedic limitations? 


What the value short-term rehabilita- 


tion class for pupils with orthopedic handicaps? 


“The Stanford Convalescent 


The following three discussion topics have been 


suggested author Freya Owen: 


How does the hospital school fit into the 


total rehabilitation program for children? 


How can the clinical conference serve 


practical instrument for planning and evaluation? 


How can the transition from the institution 
the home and future school made more 


Study Growth and Development 


Negro and White Children with Dyslalia” 


Rodney Everhart asks the reader regard 


these points further study his article: 

his book, Child Development, Dr. Willard 
Olson points out the possibility race mixture 
along with other variables entering disturb 


the scientific interpretation the data used for 
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comparison. The question arises, what extent 
can rely upon reported racial differences 


while there doubt whether pure races exist? 


Some psychologists have stalwartly recognized 
racial differences intelligence regardless cer- 
tain accessible information refuting their claims. 
The question might asked, these opined dif- 
ferences stem from the physical basis race, 


are they allied with varying cultural distinctions? 


Data pertaining the incipiencies hold- 
ing head up, sitting alone, crawling, walking, talk- 
ing, voluntary control bladder, and eruption 
first tooth were abstracted from mimeographed 
questionnaire filled out the parents each 
child participating this investigation. What in- 
fluence might this have upon the final 
interpretation racial differences, take into 
account the possibility inaccurate reporting 


the part the parents? 


Incidence Trainable Mentally 


Handicapped Children” 


the opinion Morvin Wirtz and Rich- 


ard Guenther: 


How various estimates the incidence 
trainable mentally handicapped children com- 


pare with actual count? 


How the numbers trainable mentally 
handicapped children institutions compare with 


the numbers remaining communities? 


What can accepted the minimum in- 
cidence trainable mentally handicapped children? 
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Bradford Bachrach 


Ruth Strang Robert Koopman 


ICE 


Agnes Mahoney 


Strem Studios 


Fritz Redl 


Maurice Thomas 


HOTEL PENN-SHERATON, PITTSBURGH, PA. 


23-27, 1957 


RUTH STRANG professor education, 
Teachers College, Columbia University. asso- 
known for her books, Child 
Study, Problems the Improvement Reading, 
and The Role the Teacher Personnel Work. 
She fellow the American Psychological As- 
sociation and the American Academy for the Ad- 
vancement Science, and has been active 
ICEC, the National Society for the Study Educa- 
tion, and the National Association Remedial 
Teachers. 

ROBERT KOOPMAN president-elect the 
Association for Supervision and Curriculum De- 
velopment, NEA, and associate superintendent 
the Michigan Department Public Instruction. 
life member NEA, active education groups, 
former research fellow the General Edu- 
cation Board and served the office the 
High Commissioner, Germany. 
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AGNES MAHONEY principal Public School 
Indianapolis, Indiana. Author many articles 
concerning the mentally retarded, she has had 
years experience teacher and administrator 
this field. 

MAURICE THOMAS professor education 
the University Pittsburgh, School Educa- 
tion. serves executive director the Tri-State 
Area Council Economic Education and execu- 
tive secretary the Tri-State School Study Council. 

FRITZ REDL chief the Child Research 
Branch, National Institute Mental Health, Be- 
thesda, Maryland. Co-author Children Who Hate, 
Controls From Within, and Mental Hygiene 
Teaching, has been associated with the General 
Education Board, Cranbrook School Michigan, 
the University Michigan, and Wayne State Uni- 
versity. Dr. Redl member the American 
Psychoanalytic Association, American Psychological 
Association, and other professional societies. 
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CLASSROO 


GENEVIEVE DRENNEN 


GAMES FOR TEACHING ELEMENTARY 


ARITHMETIC 


The material for this section based upon teach- 
ing aids that appeared the TEACHING STAFF 
Warren, Ohio, Public Schools. 


NUMBERLAND SPECIAL 
Ideal School Supply Company, Chicago Illinois 
Teacher places engine ledge blackboard. 
She then divides the train cars among the pupils. 
(Each car contains addition subtraction 
fact.) The teacher turns the wheel the engine, 
placing number sight for the children. She 
then says, “Numberland Special, number 12”. All 
children whose answers are place their problem 
behind the engine. They say their problem and 
answer. the wrong answer given they must 
turn their car over, read the correct problem and 
answer from the back. This shows they need more 
drill. The game see how long the train can be. 


TRAIN 
Material—Flash cards 


Children get one single line play train. The 
first represents the engine and the others are cars. 
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Teacher flashes cards each one comes along. The 
game see how many cards they can get fill 
the cars. they not know their problem they 
must the back the train and caboose. 
This will give them more drill, second chance 
give problem. 


TOSSING GAME 

Screw large hooks board and place number 
cut from calendar above each. Rubber jar rings 
can used toss the hooks. Children may take 
turns recording the scores the players. 


BLACKBOARD LOTTO 


This game involves recognition and matching. 
Three more children can play. the black- 
board draw two more gridirons. The more num- 
bers each gridiron, the longer will take play 
each game. Each the gridirons taken 
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player watch. Another player should either 
hold one one cards which numbers are 
marked, call out the numbers. the number 
the card appears gridiron, the player watch- 
ing that gridiron may cross out that number. The 
winner the child who first crosses out all his 
numbers. 

(The Lotto Game can utilized develop 
number skills providing practice recognizing 
and matching numbers.) 


RING TOSS 


This game involves addition, subtraction, and 
the writing numbers. score given for each 
ring. Children should encouraged keep their 
own scores. 


CIRCLE GAME 

This game involves recognition, writing, and ad- 
dition. Draw large square the floor, and 
within the square, draw five six circles. Write 
number each circle, shown below. The 
children should stand behind line drawn the 
floor and should take turns trying throw bean 
bags into the circle. One child should keep all 
scores the blackboard. 


BEAN BAG GAME 

This game involves keeping score and adding. 

Variation Construct frame plywood 
cardboard that fits securely the floor; 
then saw three four holes various sizes the 
front frame. Mark the value each hole below 
it. Have the children take turns throwing bean 
bags into the holes. score should kept 
the blackboard. 

Variation Place basket small cardboard 
boxes the floor the middle the room. 
Draw line seven eight feet from the basket 
boxes and have the children stand behind this line 
when throwing bean bag into the basket boxes. 


The player who makes the highest score the 
winner the game. 
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FISH POND 

Variation Make fishing pole tying 
magnet dowel stick. Cut out nine cardboard 
fish and attach paper clip each. one side 
each put number. Place them face down. 
Each child allowed turns fish. computes 
his total sum. The child with the highest score 
wins the game. 

Variation Make brook with fish made out 
construction paper and place addition and sub- 
traction facts fish (one fact each fish). The 
idea see how many fish each child can catch. 


ACTIVE GAMES 
Below are listed familiar games which require 
considerable physical activity and involve number 
relationships 


Bouncing Ball 
O’Leary 


Jumping Rope 
One-Two, Buckle Shoe 
Hop Scotch 


Other Games 

The games listed may purchased from almost 
any top shop. 

Spin-O-Top—This game involves addition and 
subtraction. Numbers may simplified suit 
the group. 

Puzzle-Lotto—This game involves number 
ognition. 

Lot-O-Luck—This game involves counting. 


Play Store—This game involves making 


change. good for more advanced group. 
Quoits Bean Bag 
Ten Pins Parchesi 
Dominoes Jacks 
Marbles Lotto 
Pick-Up-Sticks Airplane Contest 


keeping score 


Ten Little Indians 


LOLLIPOP GAME 

Lollipops are cut out red construction paper. 
These are pasted cardboard handles. these 
lollipops are written addition, subtraction, mul- 
tiplication combinations. One child chosen 
and down the streets (aisles) selling his 
lollipops, the others sing the “Lollipop Song” 
from New Songs and Games Ethel Crownin- 
shield (Boston Music Company). When all the 
lollipops are sold, each child stands and tells his 
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number combinations. has difficulty get- 
ting it, goes the blackboard and draws pen- 
nies match his number. 

Similarly, ice cream cones can made with 
combinations. The children can sing “Here Comes 
the Ice Cream Man” from New Music Horizons, 


Book (Silver 


NUMBER GAME 

For game stressing number combinations, 
seat the children circle, place bottle the 
center the ring, and place number combi- 
nations circle around the bottle. One child 
spins the bottle. When stops, the smaller end 
points near one the combinations, 
which the child gives the answer. correct, 
may have second turn and third turn. Then 
chooses the next caller. misses before 
having third turn, the teacher chooses the caller. 


PIN THE TAIL 

Use commercial “Pin the Tail the Donkey” 
game make one from old sheet. Make the 
tail from cloth, too, for durability. Number the 
combinations already known and now being taught. 
Where only few combinations are known, use 
duplicate numbers. Write the tail numbers with 
heavy black crayon and press with warm iron 
set crayon. 

Divide the tails equally among the children, then 
call out the number. The child who has the num- 
ber must give combination that makes the num- 
ber. his answer correct, may the donkey 
(where Alice and Jerry Readers are used, 
called Mr. Bones) and pin his tail, saying for 
example and make 9”. Should give 
wrong answer, the class says “He-haw, He-haw.” 
The tail given another who tries give 
correct combination. 


This game can also used test subtraction, 
multiplication, division combinations. 
out number. The child having must give 
combination which when subtracted, multiplied, 
divided (depending upon what you are drilling 
on) will equal his number. you may use this 
device check any multiplication table. you 
are checking the threes table, for instance, and 
call two, for instance, the child having number 
two must give the product 3x2. 
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DOMINO FUN 


Get double-sized set dominoes. Make two 
sets number cards from These may 
printed cards cut from large calendars. 
One two persons may play. When two play, the 
dominoes are divided equally. 

The number cards are laid face up. Use one 
set for one player, both sets when two play. Each 
player picks one his dominoes and adds the 
numbers it. then places the card 
corresponding the sum the domino. 
continues until all the dominoes have been placed 
the correct number card. When 
they can make the game into contest. The one 
finishing first, the winner, but 
must have placed his dominoes correctly. case 
error, the person loses. 
each has error, one wins. The dominoes are 
then mixed up, divided equally, and the game 
played again. 


DOMINO VARIATION 

Use two sets number cards and one set 
dominoes. Place all the cards pile face down 
the center the playing space. 
equally among the players. The players 
turn their dominoes. They take turns putting 
number card face from the pile. The players 
then try which one can the first place 
domino with the correct number dots the 
turned-up card. That player wins the 
next card the pile turned up; the player who 
has collected the most cards wins. The cards are 
then restacked, and the dominoes mixed and re- 
distributed repeat the game. 

help children verify their plays, make large 
master chart. Make columns with numbers from 
the top the proper the num- 
bers are placed. Picture the possible combina- 
tions under each column number. 


NUMBER IDEAS 


MEASURES 

When teaching volume measurement, gather to- 
gether quart, pint, and half-pint bottles and jars 
various shapes and group them volume con- 
tent. prepared large full pitcher full bright 
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Summer Session Program for Educato 


CHILDREN 


Summer 1957 


SCHOOL EDUCATION 
SYRACUSE UNIVERSITY 


Administration 

Blind and Partially Sighted 

Cerebral Palsy 

Crippled Children 

Deaf and Hard of Hearing 

Epileptic Children 

Gifted Children 

Hospitalized and Homebound 
Children 

Mental Retardation 

Multiply Handicapped 

Psychology of Exceptional 
Children 

Remedial Reading 

Severely Retarded Children 

Speech Correction 

Visiting Teachers 


Extensive 


Courses, 
Workshops, 
Curricula, 

and 
Demonstration 
School 


ems Vocational Rehabilitation 


Summer Session—July August 1957 


Also complete undergraduate and graduate curricula during academic year. 


For detailed information regarding courses, housing, tuition, 
matters, write Dr. William Cruickshank, Director, Education Exceptional 
Children, School Education, Syracuse University, Syracuse 10, New York. 


red water will show the volume. Children are 
amazed and fascinated they prove themselves 
that the contents short, fat, half-pint square 
bottle will exactly fill tall, round, skinny one. 
pint bottle carton out which they drank 
milk last year. 


USING CHECKBOOKS 

Checkbooks are excellent way make arith- 
metic meaningful. Secure checkbooks from the 
local bank, one for each pupil. Write $1,000 
the space for “amount brought forward” stub 
No. The class divided into four groups and 
assigned certain corners the room their place 
business. For example, one group operates 
grocery store, one clothing store, another meat 
market, and another hardware store. Pictures 
and prices from catalogues and store advertise- 
ments are used for merchandise. 


ARITHMETIC TRICKS 
Write your age, multiply add multiply 
50, subtract the days the year (365), add 
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the change your pocket under one dollar, add 
115. The first two numbers the answer will 
your age, the other two numbers the answer 
will the amount change your pocket. 

Write any number, multiply add 18, divide 
subtract the original number. The answer 
will 

Choose any two numbers, find half their sum, 
half their difference, and add these two results. 
The answer always the larger the two original 
numbers. 

Choose any number, multiply add 12, 
divide subtract divide The answer 
will the same the number originally chosen. 


1857 1957 


The Centennial the 


National Education Association 


“An Educated People Moves Freedom Forward” 
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NUMBER VERSES 


ELEMENTARY ARITHMETIC 


MRS. CLARA CIPRIANO 
MISS JOSEPHINE VESEY 


Teacher Aides, Warren Public Schools, Warren, Ohio 


Choral speaking valuable part the regular 
classroom work. The enjoyment which the chil- 
dren obtain from this type lesson would justify 


frequent use. addition, there much real 


Easter Rabbits 


Five little Easter rabbits sitting the door; 
One hopped away, 
Then there were four. 


Four little Easter rabbits sitting under tree; 
One hopped away, 
Then there were three. 


Three little Easter rabbits looking you: 


One hopped away, 
Then there were two. 


Two little Easter rabbits sitting the sun; 
One hopped away, 
Then there was one. 


One little Easter rabbit left all alone; 
hopped away, 
Then there were none. 


value that contributes the work every sub- 
ject the classroom. 

Here are some number verses that may help make 
numbers come life for children. 


Five Little Valentines 


One valentine said, love you.” 

Tommy made another; then there were two. 
Two little valentines, one for me, 

Mary made another; then there were three. 
Three little valentines said, “We need one more.” 
Johnny made another; then there were four. 
Four little valentines, one more arrive: 

Susan made another, then there were five. 

Five little valentines all ready say, 

“Be valentine, this happy day.” 


Four Little Dogs 


Four little dogs met one day and each little dog had 
something say. 

The first one said, “This candy red.” 

The second one said, moved head.” 

The third one said, need some bread.” 


Finger Play 


Ten little kittens standing row, 

They bow their heads the children, so. 

They run the left and they run the right, 
They stand and stretch with all their might. 
Along comes dog who wants some fun. 


“Meow, Meow.” 
Just see those kittens run! 


Let the fingers the kittens. 
back when the kittens run. 


Put hands 


Ten Little Chicks 


Ten little chicks sat under vine. 

One flew away, and then there were nine. 

Nine little chicks cried, “Wait, wait, wait.” 

One went get drink, and then there were eight. 
Eight little chicks line even; 

One ran get some corn, and then there were seven. 
Seven little chicks said, dreadful fix.” 
One said, leaving, too,” and then there were six. 
Six little chicks were glad alive. 

One chased doodle bug, and then there were five. 
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Five little chicks were resting the floor, 

One saw the farmer, and then there were four. 
Four little chicks sighed, “Oh, dear me.” 

One went roost, and there were three. 

Three little chicks grew, and grew, and grew. 
One became rooster, and then there were two. 
Two little chicks said, won’t run.” 

One changed his mind, and then there was one. 
One little chick said, “This fun.” 

grew up—and then there were none. 
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Five Little Kittens 


Five little kittens summer day 
(Hold one hand) 
Went out the yard play. 
Said the first little kitten 
(Point little finger) 
play hide and seek, 
(Hold next finger) 
“Let’s climb tree, 
You know what fun that will be.” 
Said the third little kitten 
(Hold middle finger) 
“Let’s hunt mice the corn, 
Perhaps Boy Blue will blow his horn.” 
Said the fourth little kitten 
(Hold next finger) 
play with you 
can’t say what will do.” 
Said the fifth little kitten 
(Hold thumb) 
“You may fuss you choose. 
will lie down and have snooze.” 
(Curl thumb palm hand) 


The Bunny 


(Finger Play) 

This the bunny with ears funny 

(First two fingers right hand held slightly bent) 
And this the hole the ground 

(Hole made with thumb and first finger left hand) 
slight noise hears, 
pricks his ears, 

(Straighten fingers) 
And hop goes with bound. 

(Put ears through hole.) 


Opening Exercises 


Two little eyes look joyful. 

One little face bright. 

Two little hands helpful, 

Two little feet errands right, 

Two little ears hear words lovely, 

One little things say, 

One little heart love everybody. 

Ten little fingers obey. 
(We fold our two little hands together— 
Bow down our heads and pray.) 
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You Don't Have 


CHECK OUR RECORD 


During our years, our list 
satisfied customers has been in- 
creasing yearly. Immediate 
service rock bottom quantity 
prices freight allowances 
made all orders over $50... 
make the favorite for all spe- 
cial class teachers! 


CRAFT SUPPLIES 


All Types Fit Every Program 

Write For Your Free Catalog 


CLEVELAND CRAFTS CO. 


4705 Euclid Ave. Elmwood Parkway 
Cleveland Ohio (Elmwood Park) Chicago 35, Ill. 


Finger Play 


Starting with thumb—Clap hands together the end. 
This little cow eats grass, 
This little cow eats hay, 
This little cow drinks water, 
This little cow runs away 
This little cow does nothing 
but lie around all day. 
(Spank him.) 


Five Polar Bears 


Five little polar bears playing the shore. 

One fell the water, and then there were four. 
Four little polar bears swimming out sea. 

One got lost, and then there were three, 

Three little polar bears said, what shall do? 
One climbed iceberg, and then there were two. 
Two little polar bears playing the sun. 

One went for food, and then there was one, 

One little polar bear didn’t want stay. 

said, “I’m lonesome,” and swam far, far away. 
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Compiled with the Assistance the Library, National Society for Crippled Children and Adults, Chicago. 


NEW BOOKS BRIEFLY NOTED 


and the law; proposal for legal reform the light 
medical progress. 1956. 177 Paul Hoeber, New York. 
$5.50. 


This book, which analyzes objectively state laws govern- 
ing the epileptic’s ability marry, have children, 
drive motor vehicle, and obtain employment, 
protest against the inequities leveled against epileptics. 
report findings the study and recommendations for 
implementing the changes suggested concludes the book. 
Mr. Barrow dean the University Cincinnati College 
law and Dr. Fabing past-president the American 
Academy Neurology and chairman the Legislation 
Committee, American League Against Epilepsy, under whose 
sponsorship the study was made. 


for special education. 1956. 256 Porter Sargent 
Beacon St., Boston Mass. $2.20, paperbound; $3.30, 
cloth. 


reprint, with revisions, from Special Education for the 
Exceptional. lists official and voluntary agencies and 
includes bibliographies each the major areas spe- 
cial education. helpful glossary prepared Ellen Kerney 
concludes the book. The bibliographic references are not 
annotated and there author index. 


Stevens. Environment and the deaf child. 1956. 
173 tabs. Thomas, Springfield, Ill. $3.75. 


Originally issued paperbound edition the 
fornia School for the Deaf, this second printing the book 
available from the publisher, Charles Thomas, 
hard-cover edition. 


Hayes, Directory for exceptional children; 
schools, services, other facilities. ed. 247 
Porter Publisher, Beacon St., Boston 
$3.00, paperbound; $4.00, cloth. 


This second edition lists not only private schools and 
facilities, but also public and state schools, hospitals with 
services for the handicapped, speech and hearing clinics, 
psychiatric and guidance clinics, and information state 
programs and national and state associations. all, 
information more than 1800 facilities for the exceptional 
are presented. 


VOCATIONAL SERVICE AND EMPLOYMENT CENTER, 
Chicago. Adjusting people work, William Gellman 
(and others). 1956. 227 tabs. Mimeo. Paperbound. 
$2.00. The Service, 231 Wells St., Chicago 


monograph reporting pilot study undertaken 1951 
provide workshop atmosphere where individuals are 
supervised and encouraged learn proper work-attitudes 
and work habits customarily found private industry. 
Methods and techniques appraisal, placement, and 
follow-up dealing with the mentally retarded, epileptics, 
those with emotional disturbances, and those with physical 
handicaps are described. 


Jack and Rosert chil- 
dren with special needs. c1955. (Teacher’s guidance 
handbook, Elementary ed., Social Science Research 
Associates, Grand Ave., Chicago 10, 
binding. With Roster Workbook. $2.95. 


DeHaan, Rosert and Helping children 
with special needs. 204 (Teacher’s guidance hand- 
book, Elementary ed., II) Social Science Research 
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These safe, simple interlocking hollow blocks 
let children build without your help! 


Mor-Pla Jumbo-Blox build more than 
wonderful things play with... 
they help build confidence 
pride accomplishment too! 


How? Very simply—the exclusive 
Mor-Pla interlock permits child 
share the fun making big 
store, train, boat, house—because it’s 


and there are small pieces com- 
plicate the fun. 


Each Mor-Pla Blok shown 12-inch 
unit—large enough satisfying, light 
enough (just about pounds) for you 
children handle, despite limitations. 
Write for 30-day trial and see how 
Mor-Pla Jumbo-Blox will help fill your 


easy, sure. Blocks don’t slide needs! 


ciates, Grand Ave., Chicago 10, Ill. Spiral binding. 
$3.25. 


Vol. procedures are outlined for classroom teachers 
help them identify children with exceptional abilities 
and with special handicaps. The roster workbook, con- 
scientiously filled in, gives complete picture the 
children’s intelligence, achievement, personal social 
adjustment, and physical status. 


Vol. manual for teachers and administrators 
help them their problem teaching the many kinds 
children within single classroom. Special techniques 
and teaching procedures are suggested. Checklists the 
end each chapter will help the teacher evaluate her 


and The hand the potter. 1956. 
Cassell Co., Ltd., 37-38 St. Andrew’s Hill, Queen 
Victoria St., London E.C. England. (approx. 
$1.53). 

The English parents little Mongol boy tell the 


many problems which confronted them caring for him 
various stages his development. Their story illus- 


Projecting ends one block hold 
blocks securely together. 

Made smooth Grade Ponderosa 
pine. Mor-Pla Unit, blocks, 
3-ft. boards, $30, f.o.b. Birming- 
ham, 


trates vividly the anguish learning, belatedly, their son’s 
true condition and their struggle accept his need for 
residential care. 


and Berson, Perrin. The 
young child school. 1956. 256 tabs. Whiteside and 
William Morrow Co., New York. $4.00. 


This book presents the philosophy the authors about 
the education young children, evolved from their ex- 
tensive experiences. Discussed are the physical health and 
well-being the young child, the emotional climate the 
nursery school, social values and being, intellectual and 
artistic experience, parent-teacher interactions—all func- 
tions parts the total nursery school program. 


West, Malformations congenitalés 
accidents naissance; manuel soins. 1956. 198 
illus. Paperbound. International Society for the Welfare 
Cripples, 701 First Ave., New York 17, New York. $1.00. 


French translation Congenital Malformations and 
Birth Injuries; Handbook Nursing, originally pub- 
lished the Assn. for the Aid Crippled Children, New 
York, 1954. Also published Spanish edition. 


PERIODICAL ARTICLES AND PAMPHLETS 
AUDITORY IMPAIRMENTS 


achievement young deaf children.” Am. Annals the 
Deaf. Sept., 1956. 101:4:348-52. 

The original Leiter International Performance Scale was 
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used predict future school success children. 
Findings indicated that while not perfect predicting 
device, should prove useful, especially the prediction 
chart used shortly after school admission. 
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Harpy, “Problems audition, perception 
and understanding; differentiation and needs.” Volta 
Sept., 1956. 58:7:289-300, 309. 


Dr. Hardy stresses the importance individual differ- 
ences, need for constant reassessment, diagnostic differen- 
tiation, and diagnostic teaching. 


deaf and hearing children, through comparison per- 
formances the separate standardizations the Nebraska 
Test Learning Am. Annals the Deaf. 
Sept., 1956. 101:4:329-39. 


Impressions from this study were that the deaf closely 
approximate the hearing mean level intelligence. 
Their mean rating however, likely slightly 
lower. 


and others. “Evaluation pure tone 
audiometry with preschool age children.” Speech and 
Hear. Disorders. Sept., 


Play audiometry used successfully years clinical 
experimentation the John Tracy Clinic has proved 
valuable planning subsequent educational experiences 


for children participating the Clinic Demonstration 
School. 


“What wish doctor had told 
me.” Volta Rev. Sept., 1956. 58:7:310-11, 316. 


Remembering her reactions receiving information 
from otologist about her own two-year old son, Mrs, 
writes letter which might sent doctor 
the parents deaf children about their training, care, 
and education. 


“New approaches teaching the 
young deaf Am. Annals the Deaf. Sept., 1956. 


More extensive use activities for developing functional, 
idiomatic, and automatic language urged. “unit” 
activity for teaching both the meaning and purpose 
words outlined illustrate her suggestions. 


Strenc, “Action verbs and their 
Volta Rev. Sept., 1956. 58:7:305-309. 


discussion some the techniques used 
ing multiple meanings action verbs 
Drill games are included. 


EPILEPSY 


The child with epilepsy 
your school prepared for use Chicago Public Schools. 
c1956. The League, Room 516, 327 St., 
Chicago 

Offers information epilepsy, treatment, 
how the teacher can best help school, and sources 
aid Chicago. Another edition the pamphlet in- 
tended for use school programs elsewhere Illinois. 


Am. Med. Assn. Sept. 1956. 162:2:118-19. 


Dr. Lennox summarizes three areas progress the 
treatment and care epileptics—the first, physiology, 
concerns the disease itself; the second and third, thera- 
peutics and social-psychological, concern the epileptic per- 
son and his. adjustment. 


GIFTED 


temperament gifted children.” Calif. Educ. Research. 
Sept., 1955. 6:4:162-65. 


Results the study indicate the previously found superi- 
ority the “gifted,” regards temperament, stems more 
from socio-economic levels which most gifted children are 
found than from any other difference gifted children 


Survey: Gifted child education California. 
(Research no. Mimeo. The Council, 693 
Sutter St., San Francisco Calif. $1.00. 

Based results study, the original sarvey for which 
was designed Dr. Lillie Bowman, director the 
Bureau Research the San Francisco Unified School 
District. summary Part the resumé appears 
Calif. Educ. Research, Sept., 1955, 6:4:195-99, 


ORTHOPEDIC AND NEUROLOGICAL IMPAIRMENTS 


Boston University. Summer Session, 1954. Institute 
Education the Exceptional Child: Proceedings the 
Seminar Guidance the Cerebral Palsied; Ernest 
Fleischer, Veronica Cavanaugh Dobranske, and Madeline 
Karl. Charts. Mimeo. Spiral binding. Bos- 
ton Univ. Press, Boston. 
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Contains committee project reports and lectures sum- 
marized Mr. Fleischer, all which offer many practical 
suggestions and materials aid the guidance and 
vocational placement the cerebral palsied. 


and Harpy, “Adolescents and young adults 
with cerebral palsy.” Spastics’ Quart. Sept., 1956. 5:3:15-20. 
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Probable reasons for the discrepancies totals two 
surveys England lead questioning the basic assump- 
tion that cerebral palsied children who reach the age 
five have normal life expectancy. Social and vocational 
aspects are discussed and made for pro- 
yiding facilities for the adolescent and young 


Ernest. “The cerebral palsied client 
the rehabilitation team.” Voc. Guidance Quart. Autumn, 
1956. 5:1:34-35. 

counseling the cerebral palsied client, the 
best interests the client that included 
making decisions which affect his future job training 
and employment. 


and Byorn. “The prevalence 
cerebral palsy.” Acta Paediatrica. Mar., 1955. 44:2:146-54. 
age) population 265,000 persons one county 


Sweden presented. Data cover: distribution 
cases age and sex; distribution classification this 
series; comparison this distribution with figures 
surveys made well-known authorities the field (Phelps, 
Pohl, Hohman, Nilsone, Asher and Schonell, Scheel-Thom- 
sen, and Anderson); mother’s state health con- 
genital cases; birth weight congenital cases. 
Mental defects, corresponding 70, occurred 
percent and low grade mentality 50) percent 
the 


“Epilepsy and cerebral palsy.” Arch. 
Disease Childhood. Feb., 1956. 31:155:1-7. 


Because the difficulty placing, educationally, the 
cerebral palsied child with the double handicap epilepsy, 
the author discusses here the incidence epilepsy var- 
ious forms cerebral palsy, relation the frequency 
seizures age and pathological and 
electroencephalographic findings. 


RETARDED MENTAL DEVELOPMENT 


Benoit, The psycho-educational implications 
play retarded children. 1956. Natl. Assn. for Re- 
tarded Children, University New York N.Y. 

discussion the characteristics the mentally re- 
tarded child which are likely affect his attitude toward 
play, well the needs this group which recreation 
can supply. 


adjustment slow learning study persons 
previously enrolled special classes Ohio Schools. 
1955. tabs. (Ohio State Studies Exceptional 
Children) Bureau Special and Adult Education, 312 Arps 
Hall, Ohio State University, Columbus. 

Data sample 163 students (105 males and 
females) from 400 classes provide information 
telligence, social, educational and economical histories 
the subjects. bibliography previous studies made 
1920-1953 included. 


mental subnormality children.” Acta Paediatrica. July, 


population 265,670, which percent are living 
towns. Incidence mental subnormality was found 
7.1 per 1,000 boys and 5.8 per 1,000 girls the 2-11 


age group surveyed. 


SERVICES FOR THE MENTALLY RETARDED. 
Recreation. Sept., 1956. 49:7 (Part :321. 


brief report responses short questionnaire sent 
out the National Recreation Association indicated that 
groups served are small and programs are one-time 
short-time basis. The report stresses the need for wider 
services this type and the hope that some effort can 
made integrate the mentally retarded existing 
programs. 


SPEECH IMPAIRMENTS 


development speech problems.” Speech and Hearing 
Disorders. Sept., 1956. 21:3:317-21. 


article calling attention certain cause-effect re- 
lationships thought exist between parental attitudes and 
speech problems. 


cerebral Am. Phys. Med. Aug., 1956. 35:4: 


report studies cerebral palsied children, all 
whom presented aphasia-like language disturbance 
described Myklebust. Their failure speak was not 
keeping with the degree dysarthria, hearing, mental 
ability. The majority the group were athetoids whose 
brain damage was the result 


“Effective utilization 


Speech 


Bernice and others. 
staff time public school speech correction.” 
and Hear. Disorders. Sept., 


report experiment conducted the Chicago 
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public schools determine whether more speech improve- 
ment takes place with therapy twice-a-week basis for 
one semester compared with that once-a-week basis 
for two semesters. majority the therapists felt that the 
twice-a-week program offered several advantages even though 
they did not reflect any important difference results. 


speechless. 1956. illus. Spiral binding. Hospital 
Topics, Washington St., Chicago $1.50. 

This “communication book” provides means for the 
aphasic others with speech and writing failure due 
illness make themselves understood. Pictures cover per- 
sonal needs, food, clothing, pain chart, friends, relatives, 
neighbors, general requests and questions, financial page, 
words measure, key numbers, time chart, and pointing 
alphabet. Instructions for using the book are included. 


July, 1956. 5:3. 


This entire issue the quarterly bulletin the Tennessee 
Dept. Health given over discussion the speech 
and hearing program Tennessee. 
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VISUAL IMPAIRMENTS 


For THE “Education pro- 


gram liberalized Congress.” New Outlook for the Blind. 


Sept., 


report recent legislation passed Congress which 
amended previous legislation under which the states received 
tangible aid providing books and materials for the 
tion blind children. 


GENERAL 


Suggested school health 
policies. ed. 1956. The Assn., 535 Dearborn St., 
Chicago 10, 


Prepared the Natl. Committee School Health 
Policies the Natl. Conference for Cooperation Health 
Education, this statement specific school policies covers 
general health policies, school health education and services, 
health aspects physical education, health program for 
the handicapped (p. 30-33), qualifications school health 


personnel, and selected references. 


Bowyer, “Problems space perception.” Spastics’ 
Quart. Sept., 


article defining what meant “space perception” 
and its importance perceptual learning. How develops 
and the effect physical handicaps and brain damage its 
development are explained. The author suggests remedial 
measures for correcting these difficulties. 


similar article the author, “The psychology space 
appeared Special Schools Journal, June, 
1956, 


Mitton. “Expanded work for the homebound.” 
Voc. Guidance Quart. Autumn, 


Describes project developed the Federation the 
Handicapped, New York City. Types work available, 
working arrangements, and legal provisions limiting ap- 
plicants for the service are covered briefly. 


Couen, “What can done for the ‘homebound 
child’?” Recreation. Oct., 1956. 49:8:375-77. 


Describes activities program sponsored jointly the 
Federation the Handicapped and the New York City 
Board Education held one day week the Federation’s 


building. 


Connecticut For AND 
Report institute: New horizons swimming 
for the handicapped March 10, 1956 Hartford, 
Conn. 1956. Mimeo. The Society, 740 Asylum Ave., 
Hartford, Conn. 50c. 
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Sponsored Hartford Y.W.C.A. and Am. Red Cross, 
Hartford Water Safety Committee. 


report institute focusing attention the com- 
munity and five camp swimming programs for the handi- 
capped Connecticut. Groups reports the establishment 
swimming programs for the handicapped, the purpose 
and function advisory boards, methods volunteer lead- 
ership training, transportation and 
special teaching techniques, and camp swimming programs 
are included. 


typewriter the occupational therapy 
department.” Occupational Ther. Aug., 1956. 


occupational therapist who has also qualified 
typewriting teacher outlines ways which the typewriter 
can used beneficially patients. 


Security Rev. Sept., 1956. 23:9. 


Entire issue devoted articles the subject: Better 
service for handicapped job seekers. 


Kaun, “Operations for harelip and cleft palate; 
the emotional complications children.” Calif. Med. May, 
1956. 84:5:334-38. 


Guilt feelings the mother and the effects the attitudes 
society toward facial defects influence the emotional ad- 
justment the child. Some emotional experiences which 
influence his reactions surgery and hospitalization are 


discussed. 


for retarded readers; annotated, high interest, modified 
Mimeo. The Department, State Capitol, Lincoln, Nebraska. 


Compiled aid the teacher the mentally handicapped 
retarded readers locating reading material which will 
appeal the interests their chronological age yet with- 
the vocabulary limits the retarded readers. 
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“An undisciplined child; clinical and 
organic syndrome.” Texas State Med. May, 1956. 52:5: 
307-10. 

discussion type behavior children who appear 
incapable responding routine disciplinary measures, 
due possibly organic brain damage. Early recognition 
and treatment with appropriate drugs and counselling 
parents and teachers the management the child will 
often yield favorable results. 


vocational rehabilitation legislation for the severely handi- 
capped orthopedic civilian Great Britain and the United 


Remember 


Jan. 8-10 Assn American Colleges, Philadelphia 


American Council Learned Societies, New 
York City 


Jan. 23-25 
Jan. American Library Assn, Edgewater Beach 
Hotel, Chicago 


National Council Teacher Retirement, 
Atlantic City 


Feb, 14-16 


Feb. 14-16 National School Boards Assn, Atlantic City 


American Assn Colleges for Teacher Ed- 
ucation, NEA, Chicago 


Feb. 14-16 


National Assn Business Teacher-Training 


Institutions, UBEA, NEA, Chicago 


Feb. 14-16 


American Assn School Administrators, 
NEA, Atlantic City 


15-20 


Feb. 18, 19, ICEC-AASA, NEA, Section Meetings, At- 
City 


abstract doctoral study which presented, analyzed, 
compared, and evaluated the legislation from World War 
through 1953. Recommendations for the development 
effective providing comprehensive rehabilitation 
services are made. Microfilm copies the 717 page manu- 
script are available from University Microfilms, Ann Arbor, 
Mich., $8.97 copy. 


ANN Mower. “Teaching the handicapped child; 
resume statutory provisions.” Med. World. Aug., 1956. 

review for the family physician the statutory provi- 
sions Great Britain relating the care and education 
handicapped children. 


Feb. 23-27 National Assn Secondary School Princi- 


pals, NEA, Wash., D.C. 
Feb. Institute Rehabilitation Center Planning. 
Morrison Hotel, Chicago 


Mar. 1-5 Dept. Audio-Visual Instruction, NEA, 
Wash., D.C. 


Mar. 1-5 MENC, NEA, Eastern Div., Atlantic City 


Mar. 3-5 Natl Conference Higher Education, AHE, 


NEA, Congress Hotel, Chicago 


MENC, NEA, North Central Div., Omaha, 
Nebr. 


ASCD, NEA, Si. Louis, Mo. 


Mar. 15-19 


Mar. 17-21 
Mar. 20-21 
Mar. 20-23 


National Health Forum, Cincinnati, Ohio 


National Science Teachers Assn, NEA, 
Cleveland, Ohio 


Mar. 24-29 Dept. Elementary School Principals, NEA, 


Cincinnati, Ohio 


Mar. 


Child Study Assn America, Hotel Roose- 
velt, N.Y.C. 


Annual Institute for Workers Parent 
Education, Teachers College, Columbia 


N.Y.C. 


Mar. 26-27 


Mar. 27-29 American Assn for Health, Physical Educa- 
tion, and Recreation, NEA, Midwest Meet- 


ing, Detroit 


National Council Teachers Mathematics, 


NEA, Philadelphia 


Mar. 30-Apr.1 National Assn Deans Women, NEA, 
San Francisco, Calif. 


Mar. 29-30 


Apr. 23-27 ICEC Convention, NEA, Hotel Penn- 


Sheraton, Pittsburgh, Pa. 


The Proposed Expanded Program NEA Services 


The NEA 1957 Representative Assembly, Philadelphia, will vote the proposed expanded pro- 


gram NEA services approved the 1956 Representative Assembly Portland: 


“That the National Education Association launch program increased services 
prog 


during the Centennial Year 1957. 


“That these services financed setting the annual dues for active members $10.” 


Some the Goals; 


—do more protecting schools and colleges from unnecessary restrictions upon freedom teaching 


—provide additional NEA consultation services salaries, retirement, leaves absence, and other 


employment conditions 


—work with local and state associations effort establish NEA minimum salary goals ($4500 


$10,000) 
—help the schools “elevate the character” professional service rendered children and the 


—assist public relations experts nonteaching fields develop keener interest the problems 


teachers 


—equip and maintain the new building raise the quality the services NEA members 


set motion additional plans whereby the staff, working with the profession, can develop new 


long range policies for American education. 


What You Dol 


Study the expanded program. 


Decide this the program for your profession. 


Decide whether you are willing work strenuously for it. 


your answer YES—tell the delegates from your local and state associations that you believe 


investing new and productive century for our education profession and ask their support for it. 


But whatever you believe, let others, including your delegates, know what is—and urge 


else the same. 
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